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Alderman  W.  T.  Bowen,  J.P. 
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Councillor  Mrs.  A.  F.  Wood,  C.B.E.,  J.P. 

(Chairman  of  Mental  Health  Sub-Committee). 
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SUB-COMMITTEES  OF  THE  HEALTH  COMMITTEE 


Finatrce  and  General  Purposes  Sub-Committee 

Chairman — Councillor  D.  H.  Howell,  M.P.,  (until  4th  July,  1955). 

Councillor  J.  Sims  (from  5th  July,  1955). 

Aldermen  G.  Corbyn  Barrow,  W.  T.  Bowen,  Mrs.  N.  Hyde,  Mrs.  A.  Longden. 
Councillors  J.  M.  Bailey,  E.  L.  Bennett,  Mrs.  M.  A.  M.  Cooke,  F.  F. 
Griffin,  I).  H.  Howell  (from  5th  July,  1955),  Mrs.  H.  L.  Radford,  J.  Simms 
(until  4th  July,  1955),  W.  F.  Smith,  A.  T.  Walker,  H.  V.  Wollaston,  Mrs.  A.  F. 
Wood. 

Responsibilities  : 

Public  Health  Acts  ; Prevention  of  Damage  by  Pests  Act  ; Milk  and  Dairies 
legislation  ; Food  and  Drugs  Acts  ; Housing  Acts  (part)  ; National  Health  Service  Act 
(Section  21,  Health  Centres;  Section  26,  Vaccination  and  Immunisation  ; Section  27, 
Ambulance  Service;  Section  28,  Prevention  of  Illness,  Care  and  After-Care);  Rag 
Flock  and  other  Filling  Materials  Act  ; Heating  Appliances  (Fireguards)  Act  and 
other  miscellaneous  enactments  not  within  the  scope  of  personal  services. 

Maternity  and  Child  Welfare  Sub-Committee 

Chairman — Alderman  Mrs.  N.  Hyde,  O.B.E. 

Alderman  G.  Corbyn  Barrow,  Mrs.  A.  M.  Howes  (deceased  27th  June,  1955) , 
Councillors  Mrs.  A.  Billington,  Mrs.  M.  A.  Brown,  Mrs.  J.  Cole  (from 
11th  November,  1955),  Mrs.  M.  A.  M.  Cooke,  F.  F.  Griffin,  F.  Gwilliams,  D.  H. 
Howell,  W.  A.  N.  Jones,  W.  J.  Lygo,  Mrs.  H.  L.  Radford,  W.  F.  Smith,  A.  T. 
Walker,  N.  Whitehouse. 

Responsibilities  : 

The  Public  Health  Act  in  so  far  as  it  relates  to  the  inspection  of  Nursing  Homes  ; 
The  National  Health  Service  Act  [Section  22,  Care  of  Mothers  and  Young  Children  ; 
Section  23,  Midwifery  ; Section  24,  Health  Visiting  ; Section  25,  Home  Nursing  ; 
Section  28,  Prevention  of  Illness,  Care  and  After-Care  (Care  of  the  Aged)  ; Section  29, 
Domestic  Help]  and  all  matters  relating  to  Maternity  and  Child  Welfare  contained 
in  other  enactments. 

Mental  Health  Sub-Committee 

Chairman — Councillor  Mrs.  A.  F.  Wood,  C.B.E. 

Aldermen  G.  Corbyn  Barrow,  W.  T.  Bowen,  Mrs.  A.  M.  Howes  (deceased 
27th  June,  1955). 

Councillors  E.  L.  Bennett,  Mrs.  A.  Billington,  Mrs.  J.  Cole  (from  11th 
November,  1955),  F.  F.  Griffin,  W.  A.  N.  Jones,  W.  J.  Lygo,  Mrs.  H.  L.  Radford, 
J.  Sims,  W.  F.  Smith,  H.  V.  Wollaston. 

Responsibilities  : 

The  National  Health  Service  Act,  Section  28  (Prevention  of  Illness,  Care  and 
After-Care  related  to  Mental  Health)  and  Section  51. 

The  above  Committees  meet  monthly. 

* Health  Education  Sub-Committee 

Chairman — Alderman  G.  Corbyn  Barrow. 

Aldermen  Mrs.  A.  M.  Howes  (deceased  27th  June,  1955),  Mrs.  N.  Hyde. 

Councillors  J.  M.  Bailey,  E.  L.  Bennett,  Mrs.  M.  A.  Brown,  F.  Gwilliams, 
Mrs.  H.  L.  Radford,  W.  F.  Smith,  N.  Whitehouse,  Mrs.  A.  F.  Wood. 
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Responsibilities  : 

The  National  Health  Service  Act,  Section  28  (Prevention  of  Illness,  Care  and 
After-Care,  as  related  to  Health  Education). 

* Tuber  CIA  losis  {Domiciliary  and  After-Care)  Sub-Committee 
Chairman — Councillor  W.  F.  Smith. 

Aldermen  G.  Corbyn  Barrow,  Mrs.  A.  M.  Howes  (deceased  27th  June,  1955), 
Mrs.  a.  Longden. 

Councillors  Mrs.  M.  A.  Brown,  Mrs.  M.  A.  M.  Cooke,  F.  F.  Griffin, 
D.  H.  Howell,  Mrs.  H.  L.  Radford,  A.  T.  Walker,  N.  Whitehouse,  Mrs.  A.  F. 
Wood. 

Responsibilities  : 

The  Public  Health  Act  so  far  as  it  relates  to  Tuberculosis  control ; The  National 
Health  Service  Act,  Section  28  (Prevention  of  Illness,  Care  and  After-Care,  as 
related  to  Tuberculosis). 

’*StajJ  Sub-Committee 

Chairman — Alderman  G.  Corbyn  Barrow. 

Alderman  Mrs.  N.  Hyde. 

Councillors  D.  H.  Howell  (until  11th  November,  1955),  J.  Sims,  (from 
11th  November,  1955),  W.  F.  Smith. 

*Staff  Discipline  Sub-Committee 

Chairman — Alderman  G.  Corbyn  Barrow. 

Alderman  Mrs.  N.  Hyde. 

Councillors  D.  H.  Howell,  W.  F.  Smith,  Mrs.  A.  F.  Wood. 

*These  Committees  meet  at  the  call  of  the  Chairmen. 

Other  Committees  of  the  City  Council  concerned  with  matters  of  Public 
Health  and  the  Social  Services 

Baths  Committee  (provision  of  bathing  establishments). 

Children’s  Committee  (care  of  deprived  children  and  adoption). 

Finance  Committee  and  also  the  General  Purposes  Committee  (financial  pro- 
visions of  the  various  enactments). 

Fire  Brigade  Committee  (Ambulance  Service  on  an  agency  basis). 

House  Building  Committee  (erection  of  houses). 

Housing  Management  Committee  (slum  clearance  and  management  of  municipal 
houses) . 

Markets  and  Fairs  Committee  (regulation,  control  and  management  of  markets 
and  fairs  and  also  the  supervision  of  food  factories  and  food  shops  other  than 
premises  where  food  is  prepared  for  consumption  on  the  premises). 

Public  Works  Committee  {inter  alia  in  charge  of  all  works  in  connection  with 
public  drains  and  sewers,  paving  surfacing  and  maintenance  of  streets  and  roads, 
the  lighting,  watering  and  cleansing  of  highways,  etc.). 

Salvage  Committee  (refuse  disposal). 

Water  Committee  (provision  of  the  City’s  water  supply). 

Welfare  Committee  (provision  of  services  under  the  National  Assistance  Acts, 
1948  and  1951). 
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CONTRIBUTORS  TO  THE  REPORT 
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By  Mr.  A.  L.  Kelley, 
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General  Epidemiology. 

By  Dr.  E.  L.  M.  Millar  .....  39 


Pages 
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By  Mr.  H.  H.  Bagnall  60 

(b)  Public  Health  Laboratory  Service 

By  Dr.  B.  R.  Sandiford, 
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(a)  Epidemiology  and  After-Care  by  Dr.  V.  H.  Springett  71 

(b)  B.C.G.  Vaccination,  by  Dr.  E.  L.  M.  Millar  80 
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By  Dr.  Jean  M.  Mackintosh 
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Prevention  of  Illness,  Care  and  After-Care. 

By  Various  Authors  157 


Mental  Health. 

By  Dr.  W.  Nicol 


174 


Ambulance  Service. 

By  Mr.  A.  W.  Paramor. 

Chief  Officer,  Fire  and  Ambulance  Service  190 


National  Assistance  Acts. 

By  Dr.  E.  L.  M.  Millar 

Dr.  J.  M.  Mackintosh  200 
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By  Dr.  J.  M.  Mackintospi  210 
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By  Dr.  E.  L.  M.  Millar  219 

Food  and  Drugs. 

By  Dr.  W.  R.  Martine 

Mr.  E.  N,  Wakelin  

Mr.  C.  G.  Allen,  Chief  Veterinary  Officer 
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By  Mr.  D.  J.  E.  Lamb  244 
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By  Mr.  E.  N.  Wakelin  260 
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By  Mr.  E.  N.  Wakelin  and 

Mr.  G.  W Farquharson  304 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 
AS  AT  31st  DECEMBER,  1955 

Medical  Officer  of  Health  : 

Matthew  Burn,  M.C.,  M.M..  F.R.C.P.  (Edin.),  D.P.H.,  D.T.M.  A H. 

Deputy  Medical  Officer  of  Health  : 

K.  L.  M.  Millar,  M.Sc.,  M.D.,  Ch.B.,  D.P.H. 

Secretary -Accountant : 

C.  C.  Bateman,  A.C.A.,  F.C.C.S. 

Administrative  Medical  Officer  of  Health  for  Maternity  and  Child  Welfare  : 

Jean  M.  Mackintosh,  M.D.,  Ch.B.,  D.P.H.,  D.P.A. 

Administrative  Medical  Officer  of  Health  for  General  Purposes  : 

W.  R.  Martine,  O.B.E.,  T.D.,  M.D.,  Ch.B.,  D.P.H. 

Administrative  Medical  Officer  of  Health  for  Mental  Health  : 

\V.  Nicol,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Administrative  Medical  Officer  of  Health  for  Diphtheria  Immunisation  : 
V’^ERA  Fellovves,  M.B.,  Ch.B. 

Assistant  Administrative  Medical  Officer  of  Health  for  General  Purposes  : 
i;.  Dison,  M.C.,  L.R.C.P.,  L.R.C.S.  (Edin.),  L.R.C.P.  & S.  (Glasgow),  D.P.H.. 
D.R.C.O.G.  {Resigned  4/9/55). 

J.  F.  McCourt,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.P.H.  {Appointed  19/9/55). 

Medical  Officer  Jor  B.C.G.  V accination  : 

W.  L.  Gordon,  B.M.,  B.Ch. 

Medical  Officer  for  Staff  Welfare  : 

J.  J.  Landon,  M.A.,  M.B.,  B.Chir.  (Camb.),  M.R.C.S.  (Eng.).L.R.C.P.  (Lond.) 

Chief  Sanitary  Inspector : 

E.  N.  Wakelin,  F.R.S.H.,  M.S.I.A. 

Chief  Housing  Inspector : 

D.  J.  E.  Lamb,  M.C.,  T.D.,  Cert.  R.S.I. 

Chief  Smoke  Inspector  : 

G.  W.  Farquharson,  M.S.I.A. 


City  Analyst : 

H.  H.  Bagnall,  B.Sc.,  F.R.I.C. 

SECRETARIAL  AND  ACCOUNTANCY 
Secretary- Accountant : 

C.  C.  Bateman,  A.C.A.,  F.C.C.S. 

Assistant-Secretary  : 

E.  S.  Eyrb, 
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Administrative  Assistant : 
W,  G.  Deeley. 


Deputy  Accountant : 

L.  H,  Ferrer. 

Assistant  Accountant  : 

L.  C.  Prynn,  A.C.A, 

Staff  Officer  : 

L.  G.  Trevitt. 

Statistics  Clerk  : 

L.  Rawlings,  F.C.I.S. 

Steward  : 

L.  H.  Lea. 

Steward  for  Home  Nursing : 

S.  L.  Gillman. 

Assessment  Officer  : 

H.  B.  Coleman. 

General : 

Clerical  Staff  ....  — 97 

Miscellaneous  Staff : 

Bacchus  Road  Garage — 

Chauffeurs,  Drivers,  and  Mechanics .....  14 

Bacchus  Road  Laundry — 

Laundry  Assistants  39 

Engineering  Staff  3 

Central  Stores — 

Storekeeper  ...«  1 

Stores  Assistants  5 

Caretakers  4 

Cleaners  (full  and  part-time)  18 

Porters  2 

Night  Watchmen  2 

MATERNITY  AND  CHILD  WELFARE 
Administrative  Medical  Officer  of  Health  for  Maternity  and  Child  Welfare  : 

Jean  M.  Mackintosh,  M.D.,  Ch.B.,  D.P.H.,  D.P.A. 

Deputy  to  Administrative  Medical  Officer  of  Health  for  Maternity  and  Child 
Welfare  : 

B.  Hatherley,  M.B.,  Ch.B.,  M.M.S.A. 
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j Medical  Superintendent  for  Nurseries  and  Deprived  Children  : 

I M.  C.  O’Brien,  M.B.,  Ch.B.,  D.P.H.,  M.M.S.A. 

! Assistant  Administrative  Medical  Officers  for  Maternity  and  Child  Welfare  : 

E.  M.  Ring,  M.D.,  B.Ch.,  B.A.O..  D.P.H. 
j D.  A.  Craigmile,  M.D.,  B.S.,  D.Obst.R.C.O.G.,  C.P.H. 

Assistant  Medical  Officers  for  Maternity  and  Child  Welfare  : 

! E.  Badenoch,  M.D.,  Ch.B. 

B.  G.  B.ailey,  M.B.,  Ch.B.,  D.Obst.  R.C.O.G. 

! J.  Domenet,  M.B.,  Ch.B.,  L.R.C.P..  M.R.C.S. 

M.  C.  Mackie,  M.B.E.,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 

' M.  McIntosh,  M.B.,  B.Ch.,  B.A.O. 

M.  I.  McKinlay,  M.B.,  Ch.B.,  D.P.H. 

I J.  E.  Preston,  M.B.,  Ch.B. 

; M.  E.  Richards,  B.Sc.,  M.B.,  Ch.B.,  D.Obst.  R.C.O.G.,  and  M.R.C.O.G. 

M.  F.  Thornton,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

I B.  Humphries,  M.B.,  Ch.B.,  D.Obst,  R.C.O.G. 

j E.  F.  P.  Emblem,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S. 

M.  B.  E.  Aldous,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.Obst.  R.C.O.G. 

C.  Prestoe,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 

; U.  R.  WiCKENS,  M.B.,  Ch.B.,  D.Obst.  R.C.O.G.,  L.M. 

I M.  M.  CouGHLAN- Jones,  M.B.,  B.Ch.,  B.A.O.,  L.M.,  D.Obst.  R.C.O.G. 


Part-time  Assistant  Medical  Officers.’ 
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Senior  Dental  Officer : 

Mr.  F.  j.  Hastilow,  L.D.S. 


Assistant  Dental  Officers  : 

Mrs.  U.  Coates,  B.D.S. 

Mr.  D.  W.  Price,  L.D.S.  (Part-time). 

Mr.  C.  E.  Teall,  L.D.S.  (Part-time). 

Mr.  j.  C.  Crossley,  L.D.S.  (Part-time). 

Mr,  S.  E.  Wigley,  L.D.S.  (Part-time). 

Mr.  M,  Field,  L.D.S.  (Part-time). 

Mrs.  M.  Wade,  L.D.S.  (Part-time). 

Mr.  M,  R.  L., Thornton,  B.D.S.  (Part-time). 
Mr.  D.  H.  Hooper,  L.D.S.,  R.C.S. 

Mr.  P.  B.  Clarke,  L.D.S.,  B.D.S.,  M.B.,  Ch.B. 


Dental  Hygienists  ...  ...  2 

Dental  Nurses  2 

,,  „ (Part-time)  3 

Health  Visitors  : 


Superintendent  of  Health  Visitors  : 

Miss  I.  H.  Sinnett,  S.R.N,,  S.C.M.,  H.V.Cert.,  Diploma  in  Nursing. 

Deputy  Superintendent  of  Health  Visitors  : 

Miss  M.  G.  Milner,  S.R.N.,  S.C.M.,  H.V.Cert. 
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Health  Visitor  Tutor : 

Miss  L.  M.  Wood,  S.R.N.,  S.C.M.,  H.V.Cert.,  H.V.Tutor’s  Cert. 

Assistant  Health  Visitor  Tutor 1 

Superintendents  of  Infant  Welfare  Centres  ....  47 

Senior  Health  Visitors  3 

Health  Visitors  52 

Health  Visitors  (Part-time)  16 

Pupil  Health  Visitors  ....  26 

Clinic  Nurse  2 

Clinic  Nurses  (Part-time)  13 

Physiotherapists  (Part-time)  3 

Chiropodist  (Part-time)  1 

Nurses — Care  of  the  Aged  (part-time)  2 

Midwives  : 

Supervisors  of  Midwives  : 

Mrs.  W.  a.  Masters,  S.R.N.,  S.C.M.,  S.R.F.N. 

Miss  B.  Cooper,  S.R.N.,  S.C.M.,  H.V.Cert.. 

Miss  M.  E.  Cox,  S.R.N.,  S.C.M.,  M.T.D. 

Municipal  Midwives  113 

Maternity  Nurses  1 1 

Health  Education  : 

Organiser  anu  Lecturer  for  Male  Health  Education  : 

G.  G.  Taylor. 

Organiser  and  Lecturer  for  Female  Health  Education  : 

Mrs.  M.  Potter,  S.R  N.,  S.C.M.,  H.V.Cert. 

Assistant  Lecturers  for  Health  Education  .. ..  . ..  ...  4 

Day  Nurseries  : 

Supervisor  of  Day  Nurseries  : 

Miss  D.  E.  Malley,  S.R.N.,  S.C.M.,  H.V.Cert. 

Assistant  Supervisor  of  Day  Nurseries  1 

Day  and  2\-hour  Nurseries’  Staff : 

Matrons  24 

Deputy  Matrons 23 

Superintendent  of  Wardens  1 

Wardens  24 

Staff  Nursery  Nurses  95 

State  Enrolled  Assistant  Nurses  1 

Nursery  Assistants  50 

Student  Nursery  Nurses  Ill 

Home  Nursing  Service  : 

Chief  Nursing  Superintendent  : 

Miss  I.  H.  Morris,  S.R.N.,  S.C.M.,  H.V.Cert.,  Queen's  Nurse 

Superintendents  of  District  Nurses’  Homes  12 

Nursing  Staff  127 
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Nursing  Staff,  part-time  26 

Student  District  Nurses  19 

Domestic  Help  : 

Organiser  : 

Miss  M.  Pearson,  S.R.N.,  S.C.M.,  H.V.Cert. 

District  Organisers — Domestic  Help  Service 7 

Domestic  Helps  ...  ...  ....  73 

Domestic  Helps  (Part-time)  652 

John  Foster  Vince  Memorial  Home  [Mother  and  Baby  Home)  : 

Matron  : 

Miss  F.  Smith,  S.R.N.,  S.C.M. 

Other  Nursing  Staff  . ...  ...  2 

Domestic  Staff  3 

Clerical  Staff  . . ..  29 

Miscell  ineous  Staff: 

Clinic  and  Distribution  Clerks  (Welfare  Foods),  Part-time  86 

Distribution  Clerks  (Whole-time)  ..  ....  8 

Care  of  the  .\ged — Night  Watchers  25 

Home  Nursing  Domestic  Staff  (full  and  part-time)  ....  29 

Home  Nursing  Attendants  13 

Caretakers  45 

Curator  1 

Cleaners  (full  and  part-time)  119 

Cooks,  Cook-housekeepers  and  Assistants  38 

Gardeners  (full  and  part-time)  ....  12 

Porters  1 

Seamstresses  3 

Storekeepers  2 

Van  drivers  ....  3 

Harborough  Hall  Convalescent  Home  for  Mothers  and  Babies — Temporarily  closed  : 

Curator  1 

Gardener  I 

DIPHTHERIA  IMMUNISATION 

Assistay  t Administrative  Medical  Officer  of  Health  Jor  Diphtheria  Immunisation  : 
Vera  Fellowes,  M.B.,  Ch.B. 

Nursing  Staff  1 

Nursing  Staff  (Part-time)  4 

Clerical  Staff  8 

MENTAL  HEALTH 

Administrative  Medical  Officer  of  Health  for  Mental  Health  : 

W.  Nicol,  M.B.,  Ch.B.,  D.P.H. 

Mental  Deficiency. 

Chief  Inspector: 

T.  H.  Middleton. 
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Senior  Inspector  and  Petitioning  Officer: 
F.  R.  C.  Bateman. 


Inspector  (Male)  I 

Inspectors  (Female)  2 

Clerical  Staff  5 


Psychiatric  Social  Service. 

Senior  Psychiatric  Social  Worker  : 

T.  G.  Rankin,  B.A.  Hons.  (Oxon.),  B.A.  Hons.  (Lond),  (Psychology) 


Mental  Health  Cert. 

Psychiatric  Social  Worker  (Parent  Guidance  Clinic)  1 

Social  Workers  7 

Clerical  Staff  3 


Lunacy  and  Mental  Treatment. 

Chief  Authorised  Officer  : 

J.  W.  Green. 

Deputy  Chief  Authorised  Officer  : 


W.  Cripps 

Duly  Authorised  Officers  4 

Clerical  Staff  2 


TUBERCULOSIS. 

{Prevention  and  After  Care). 

Medical  Director  {Part-time)  : 

V.  H.  Springett,  M.D.,  M.R.C.P. 

Medical  Officers  {Part-time)  : 

H.  J.  T.  Ross,  M.R.C.P.  (Edin.). 

J.  Morrison-Smith,  M.B.,  Ch.B.,  M.R.C.P.  (Edin.),  D.P.H.,  D.T.M.  & H. 
J.  Sumner,  M.C.,  M.D.  (Durham). 

H.  E.  Thomas,  M.D.,  M.R.C.P. 

G.  R.  W.  N.  Luntz,  M.R.C.P.  (Lond.) 

M.  Hemming,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P.  (Lond.). 

D.  C.  Waddy,  M.B.,  Ch.B. 


Tuberculosis  Visitors  13 

Domiciliary  Diversional  Therapists  3 

Clerical  Staff  9 

B.C.G.  Clinic 

W.  L.  Gordon,  B.M.,  B.Ch. 

Nursing  Staff  1 

Clerical  Staff  6 


Residential  Nursery  for  Child  Contacts  of  Tuberculosis — Skills 


Matron  : 

Miss  K.  W.  James,  S.R.N. 

Other  Nursing  Staff  22 

Warden  1 

Domestic  Staff  (Full  and  Part-time)  16 

Gardener-Handyman  1 

Porter  1 
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STAFF  WELFARE  SURGERIES. 


Medical  Officer  for  Staff  Welfare  : 

J.  J.  Landon,  M.A.,  M.B.,  B.Chir.  (Camb.),  M.R.C.S.  (Eng.),  L.R.C.P.(Lond.). 
Nursing  Staff  2 


SANITARY  INSPECTORS 

Chief  Sanitary  Inspector  : 

E.  N.  Wakelin,  F.R.S.H.,  M.S.I.A. 

Deputy  Chief  Sanitary  Inspector  : 

F.  C.  ScHONBECK,  M.R.S.H.,  M.S.I.A. 


Divisional  Sanitary  Inspectors  2 

Enforcement  Officer  1 

District  Sanitary  Inspectors  10 

Assistant  District  Sanitary  Inspectors  15 

Sanitary  Inspectors  ....  16 

Pupil  Sanitary  Inspectors  ....  ....  ....  38 

Milk  and  Dairies  Inspectors  5 

Milk  Samplers  2 

Rodent  Officers  3 

Water  and  Canal  Boats  Inspector  1 

Shops  Act  Inspectors  ' 4 

Food  and  Drugs  Sampling  Officers  5 

Clerical  Staff  22 

Miscellaneous  Staff: 

Disinfecting  Staff  12 

Rodent  Control  Staff  30 

Bath  Attendants  (Part-time)  3 

Summer  Lane  Mortuary — Caretakers 2 


Inspection  of  Cowsheds  and  Dairies,  and  of  Meat  and  other  Foods  is  carried 
out  by  the  Veterinary  and  Food  Inspection  Department  on  behalf  of  the  Health 

Committee. 


Chief  Veterinary  Officer : 

C.  G.  Allen,  M.R.C.V.S.,  D.V.S.M.,  F.R.S.H. 

HOUSING  INSPECTORS 

Chief  Housing  Inspector  : 

D.  J.  E.  Lamb,  M.C.,  T.D.,  F.S.I.A. 

Deputy  Chief  Housing  Inspector : 

L.  V.  Ambler,  M.S.I.A. 


Divisional  Housing  Inspectors ....  2 

District  Housing  Inspectors  5 

Housing  Inspectors  ..._  4 

Housing  Assistants  ..._  5 

Clerical  Staff  ....  21 
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SMOKE  INSPECTORS 


Chief  Smoke  Inspector  : 

G.  W.  Farquharson,  M.S.I.A. 

Deputy  Chief  Smoke  Inspector  : 

S.  C.  Beaumont,  M.S.I.A. 

Smoke  Inspectors  . . . ....  7 

Clerical  Staff  2 

ANALYTICAL  LABORATORY. 


City  Analyst  : 

H.  H.  Bagnall,  B.Sc.,  F.R.I.C. 

Deputy  City  Analyst: 

A.  H.  CooMBES,  B.Sc.,  F.R.I.C. 

Assistant  Analysts  6 

Laboratory  Assistants  5 

Clerical  Staft  . 2 


WORKS  DEPARTMENT. 

Manager  : 

C.  K.  Smith. 

Assistant  Manager  

Administrative  Assistant  

Clerk  of  Works 
General  Foreman 

Clerical  Staff  

Tradesmen  ....  


7 

44 
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Public  Health  Department, 
The  Council  House, 
Birmingham,  3, 


August,  1956. 


To  the  Chairman  and  Members 
Health  Committee. 

I have  pleasure  in  presenting  my  Report  on  the  Health  of  the  City 
for  the  year  1955.  It  is  the  work  of  many  hands,  and  I have  felt  it 
desirable  to  name  in  the  Table  of  Contributors  to  the  Report  each  in- 
dividual sectional  head  who  has  been  responsible  for  the  compilation  of 
that  portion  of  the  report  dealing  with  the  work  they  directly  control. 
Whilst  I am  responsible  for  the  whole  of  the  Report,  my  colleagues  have 
been  given  the  opportunity  of  freely  expressing  their  own  views  and  with 
these  I concur. 

There  has  been  an  inclination  to  place  great  emphasis  on  the  necessity 
for  the  utmost  co-operation  between  the  statutory  bodies  concerned  in 
order  to  achieve  a fully  comprehensive  National  Health  Service — the 
personal  health  service.  This  service  has  been  a dominant  factor  in 
National  and  Local  Government  policy  and  until  recently  appeared  to 
overshadow  the  equally  vital  environmental  services  for  which  Local 
Government  is  primarily  responsible.  I make  no  apology  therefore, 
in  reiterating  what  I recorded  in  the  introduction  to  my  Annual  Reports 
of  19v50  and  1951  : — 

In  1950  I stated  that  : 

“It  has  been  said  that  there  is  no  more  important  function  of 
government  than  the  protection  of  the  public  health.  Good  housing 
is  to  me  the  foundation  stone  upon  which  to  ensure  mental  and 
physical  health,  and  it  gives  me  great  anxiety  in  knowing  that 
thousands  of  our  citizens  are  forced  to  live  either  in  unfit  houses  or 
under  seriously  overcrowded  conditions  because  of  the  lack  of 
available  houses.  Under  these  conditions  of  living  an  educative 
process  is  taking  place,  the  evil  results  of  which  can  be  seen  as  the 
children  advance  in  years — the  expenditure  of  money  at  this  stage 
to  attempt  to  remedy  the  mental  and  physical  faults  is  surely  un- 
economical, and  it  is  to  the  causative  factor — bad  housing — that  we 
should  give  our  attention.” 
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and  in  1951  : — 

“It  is  customary  to  show  variation  in  such  a report  as  this 
but  I find  this  difficult  to  accomplish  and  must  again  stress  the 
importance  of  Housing  in  relation  to  physical  and  mental  health. 
To  achieve  this  combination  of  physical  and  mental  health  we  must 
build  upon  the  foundation  of  good  housing  in  order  that  the  advan- 
tages of  the  social  services  will  prove  beneficial  to  our  citizens  as 
in  fact  they  are  intended  to  do.  Whatever  section  of  this  report 
is  perused,  whether  it  be  Sanitary,  Maternity  and  Child  Welfare, 
Epidemiology,  or  any  other,  the  foundation  stands  out  clear  and 
well-defined — Good  Housing.  And  therefore,  while  it  gives  satis- 
faction to  note  that  there  has  been  an  overall  increase  in  house 
building  of  50  per  cent,  as  compared  with  1950,  yet  it  can  give  rise 
to  no  complacency.  Many  of  our  citizens  are  forced  to  live  in  either 
unfit  houses  or  under  seriously  overcrowded  conditions,  both  of  which 
are  inimical  to  Health.  It  has  always  been  difficult  to  appreciate 
that  ‘ Prevention  is  better  than  Cure  ’ but  in  realizing  the  vast 
expenditure  of  money  now  taking  place  in  trying  to  remedy  the 
ills,  mental  and  physical,  which  beset  the  individual  and  due  to  bad 
housing  conditions  it  should  be  the  common  purpose  of  all  citizens, 
if  not  on  altruistic  then  on  financial  grounds,  to  unite  in  a common 
purpose  to  clear  away  this  evil  of  20th  century  life.” 

Might  I now  direct  attention  to  the  pages  of  this  Report  (pages  248) 
on  Housing  in  1955.  The  rate  of  house  building  was  slightly  less  than  in 
1954,  the  nett  increase  in  houses  was  2,448,  after  deducting  from  the 
number  of  all  houses  built  or  provided  by  conversion  of  existing  houses 
into  flats,  the  number  of  houses  demolished. 

A telling  feature  of  Mr.  Lamb’s  report  on  housing  (page  244)  is  that 
the  housing  shortage  in  the  City  is  still  as  grave  as  ever  and  that  new 
houses  cannot  be  made  available  in  numbers  sufficient  to  cope  fully  with 
either  the  actual  clearance  of  the  slums  or  with  radical  abatement  of 
overcrowding.  Additionally,  all  the  factors  which  previously  militated 
against  proper  maintenance  of  privately  owned  houses  continued  to  exert 
their  baneful  influence  and  most  of  the  lower  grade  houses  along  with 
other  and  larger  houses  not  previously  regarded  as  low  grade  deteriorated 
still  further.  On  the  other  hand  the  Housing  Repairs  and  Rents  Act 
gave  to  the  Local  Authority  added  powers  and  new  duties.  Under 
previous  legislation  slum  clearance  action  could  only  be  taken  if  the  Local 
Authority  could  satisfy  the  Minister  concerned  that  accommodation 
equivalent  to  that  of  the  houses  proposed  to  be  cleared  would  be  made 
available  by  a calculated  date.  This  is  obviously  a condition  incapable 
of  satisfaction  during  the  existing  housing  shortage.  The  new  Act 
attempts  to  obviate  this  difficulty  and  the  manner  in  which  action  can 
be  taken  in  this  respect  is  clearly  defined  in  this  section  of  this  Report. 
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The  havoc  wrought  by  the  war  and  the  shortage  of  labour  and  mater- 
ials which  has  persisted  since  the  cessation  of  hostilities  have  created  con- 
ditions which  will  have  their  deleterious  effects  on  the  housing  situation 
for  many  years.  Thousands  of  houses  obsolete  in  character  will  of 
necessity,  remain  in  occupation,  despite  their  inherent  defects  of  bad 
arrangement  and  lack  of  amenities— many  of  them  being  100  years  old  or 
nearabout. 

The  foresight  of  Ihe  Council  however,  in  the  immediate  post  war  years 
in  applying  tlie  provisions  of  the  Town  and  Country  Planning  Act,  1944, 
to  the  fiv’e  large  central  redevelopment  areas  which  comprised  a sub- 
stamial  number  of  the  obsolete  houses  above  mentioned  is  having  effect 
by  removing  much  of  the  outward  state  of  dereliction.  In  this  respect 
morale  is  ])rcserved  by  the  removal  of  what  can  be  the  source  of  much 
irritation  in  households — the  public  health  nuisance — defects  of  roofs, 
spoutings,  drains,  water  clo.sets,  etc.  This  has  been  achieved  by  the 
system  of  block  repairs  and  radical  repair  of  individual  houses,  together 
with  an  endeavour  to  deal  speedily  with  pul:)lic  health  nuisances,  as  they 
may  occur.  In  addition  the  practice  of  using  contemporary  colours  for 
])aintwork,  and  neat  fencing  of  garden  areas  in  terraces,  and  the  slab 
paving  of  pathways,  has  enhanced  the  appearance  of  what  otherwise  were 
drab  localities.  No  one  would  in  any  way  belittle  the  work  which  has 
been  put  into  the  improvement  of  living  conditions  in  these  areas  and 
there  is  no  doubt  that  this  is  the  most  expedient  remedy  under  present 
conditions  to  overcome  the  ejects  of  the  housing  shortage,  nevertheless, 
the  fact  remains  that  the  majority  of  these  houses  fall  short  even  of  the 
standards  of  fitness  laid  down  in  the  Housing  Acts  of  1936  and  earlier,  and 
e jually  of  the  most  recent  Act  of  19v54.  Although  forms  of  drainage  and 
refuse  disposal  have  changed  and  piped  water  supply  has  been  laid  on,  the 
houses  remain  basically  the  same,  lacking  through  ventilation,  proper 
^accommodation  for  the  storage  of  food  and  are  badly  arranged  on  the  site 
^vith  insufficient  air  space.  They  could  not  be  provided  with  what  are 
to-day  accepted  amenities — indoor  sanitation,  bathroom  and  a hot  water 
supply. 

New  areas  of  housing  are  appearing  on  the  sites  which  previously 
contained  unfit  ])roperty,  providing  housing,  with  all  the  modern  facilities, 
for  families  large  and  small,  within  easy  reach  of  industry  and  all  the 
amenities  of  the  district  which  have  existed  for  many  years. 

The  health  of  the  community  depends  to  a large  extent  on  environ- 
ment. This  being  so,  in  addition  to  the  home,  of  concern  to  all  are  the 
conditions  of  work  in  factories,  workshops,  etc.  ; the  cleanliness  of  the 
milk  and  ice  cream  supplies ; food  preparation  premises — food  manu- 
factories, food  shops,  restaurants,  cafes,  stalls,  etc.  ; purity  of  the  water 
supply,  the  cleanliness  of  the  air  we  breathe,  the  prevention  of  rodent 
infestations  and  the  super\4sion  of  sanitary  arrangements  at  fairgrounds, 
etc.  The  work  involved  in  such  matters  proceeds  relentlessly  day  by 
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day,  with  few  physical  signs  of  reward,  but  the  results  can  be  observed  by 
the  gradual  overall  improvement  of  the  public  health.  The  Prevention 
of  Damage  by  Pests  Act  of  1949  strengthened  the  power  of  local  Authori- 
ties in  the  matter  of  rodent  control  Modern  methods  have  assisted  us  in 
the  constant  war  waged  against  insect  pests  and  have  made  it  possible  to 
reduce  greatly  the  population  of  flies,  bugs,  fleas,  lice,  etc.  An  addition 
to  Public  Health  legislation  was  the  Rag  Flock  and  Other  Filling  Materials 
Act  of  1951,  which  enables  authorities  to  exercise  control  of  filling 
materials  for  household  articles,  perambulators  and  children’s  toys,  etc., 
thus  preventing  the  indiscriminate  use  of  contaminated  materials  for 
such  articles  which  come  into  daily  contact  with  all  members  of  the 
community. 

The  most  recent  Food  and  Drugs  Act  and  the  Regulations  made 
thereunder,  established  a national  standard  for  hygiene  covering  both 
persons  and  premises.  The  Local  Act  of  1935,  has  given  this  Authority 
the  power  of  registration  of  food  premises  and  we  have  enforced  a standard 
in  premises  in  this  City  for  many  years  which  has  been  ahead  of  national 
legislation. 

Attention  is  frequently  drawn  to  the  steady  rise  in  the  notifications 
of  food  poisoning.  Indeed,  in  Birmingham  during  1955  more  cases  were 
recorded  than  ever  before,  the  yearly  totals  in  1950  and  since  being  163, 
116,  89,  282,  417  and  679.  I have  little  doubt  that  this  apparent  increase 
is  really  a measure  of  the  rapidly  growing  public  awareness  of  the  nature 
of  food  poisoning,  affected  patients  more  readily  seeking  medical  advice 
and  doctors  readily  notifying  the  Health  Department  knowing  that  this 
automatically  produces  assistance  in  the  diagnosis  or  investigation. 
While  pasteurisation  has  virtually  eliminated  milk  and  ice  cream  as 
vehicles  of  infection,  attention  is  now  focussed  upon  eggs  and  egg  products 
which  are  often  imported  from  many  parts  of  the  world  and  in  bulk  are 
frequently  found  to  be  infected  with  food  poisoning  organisms.  It  has 
lately  been  discovered  that  pasteurisation  is  also  very  largely  the  answer 
to  this  problem  too. 

The  National  Health  Service  Act,  in  particular,  substantiated  a view 
which  had  been  held  by  me  for  a number  of  years  previously  as  to  the 
possibilities  of  integrating  local  health  authority  services  with  those 
of  the  general  practitioner  service.  The  duties  of  the  health  visitor, 
prior  to  the  inception  of  the  National  Health  Service  Act,  mainly  con- 
sisted of  the  visiting  of  women  and  young  children  in  their  homes  for  the 
purpose  of  giving  advice  as  to  the  nurture,  care  and  management  of 
young  children  and  as  to  the  health  of  expectant  and  nursing  mothers, 
together  with  the  visiting  of  homes  of  persons  suffering  from  tuberculosis 
to  give  advice  as  to  the  care  and  hygiene  of  such  persons  and  as  to  the 
measures  necessary  to  prevent  the  spread  of  infection.  Section  24  of  the 
National  Health  Service  Act  enlarged  the  scope  of  the  health  visitor's 
duties  to  the  extent  that  she  would  be  called  upon  to  give  advice  as  to 
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i the  care  of  young  children,  persons  suffering  from  illness  and  expectant  or 
; nursing  mothers,  and  as  to  the  measures  necessary  to  prevent  the  spread 
! of  infection.  She  would  also  be  concerned  with  duties  falling  within  the 
provisions  of  Section  28  of  the  National  Health  Service  Act  dealing  with 
the  prev’ention  of  illness,  the  care  of  persons  suffering  from  illness  or  mental 
I defectiveness,  or  the  after-care  of  such  persons.  If  full  achievement  was 
' to  be  obtained  in  connection  with  the  integration  of  the  services,  the 
, health  visitor,  as  the  medico-social  worker,  would  have  to  act  in  unison 
with  and  as  an  active  partner  to  the  general  practitioner.  This  was  to  be 
I an  extension  of  the  principle  already  in  effect  in  relation  to  the  local 
authority’s  midwives  and  home  nurses. 

In  1951,  I expressed  the  opinion  that  the  accepted  policy  required 
I consideration  in  the  light  of  the  above-mentioned  facts  and  that  as  an 
I experiment,  rather  than  to  make  further  provision  for  maternity  and 
child  welfare  centres  of  the  type  previously  built,  the  Committee  should, 

I in  regard  to  new  housing  areas,  provide  for  the  carrying  out  of  the  local 
I authority’s  duties  by  arranging,  if  possible,  for  health  visitors  to  work 
in  conjunction  with  general  practitioners  in  those  areas.  It  was  con- 
i sidered  that  this  arrangement  would  avoid  a duplication  of  medical 
I service  and  would  provide  greater  efficiency  which  would  be  reflected  in 
an  improved  service  to  the  family  unit.  Further,  a considerable  financial 
I saving  (capital  and  revenue)  could  be  effected  in  due  course.  This 
experiment,  it  was  felt,  would  create  a greater  unity  between  the  general 
r practitioner  service  and  the  local  authority  service.  Your  Committee 
; agreed  that  an  approach  should  be  made  to  the  Local  Medical  Committee 
' in  this  respect.  This  was  done  and  the  scheme  was  received  enthusiastic- 
ally. Since  that  date,  this  has  been  put  into  operation  with  good  effect 
I and  it  can  quite  rightly  be  said  that  there  is  effective  and  adequate 
' co-operation  and  co-ordination  of  the  services  between  those  of  the  Local 
^ Health  Authority  and  general  practitioners.  This  does  not  only  apply 
to  the  social  services,  but  equally  so  to  other  matters  and,  in  particular, 
one  of  great  importance — epidemiology.  Equally,  benefit  has  accrued 
from  the  understanding  which  has  thus  been  created  in  dealing  with  the 
ever  increasing  problem  of  the  aged,  other  than  those  accommodated 
' in  residential  homes  of  the  Welfare  Authority.  It  is  a problem  which 
requires  a great  deal  of  human  understanding  and  the  utmost  co-operation 
between  the  general  practitioner  and  the  social  workers  of  the  Department. 

' It  may  be  well  to  instance  that  in  many  cases  being  dealt  with,  three 
' separate  sections  of  the  Department  operate  as  a single  unit,  i.e.,  the 
: special  health  visitor,  the  home  nurse  and  the  domestic  help,  including 
I the  night-watcher.  At  this  particular  point  it  would  seem  appropriate 
' to  make  reference  to  a similar  state  of  unity  which  prevails  between 
hospital  services  and  the  Local  Health  Authority.  Here  again,  the 
! medico-social  worker — the  health  visitor — is  involved,  as  may  be  mem- 
! bers  of  the  mental  health  team — the  medical  officer,  the  duly  authorised 
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officer  and  the  psychiatric  social  worker — and  also  the  home  nurse  and 
home  help  service  linked  with  the  almoners  in  providing  nursing  care  and 
help  for  patients  discharged  from  hospital. 

The  domiciliary  nursing  service  for  infants  and  children  inaugurated 
in  October,  1954,  as  part  of  the  home  nursing  service,  is  a typical  example 
of  the  way  in  which  much  can  be  achieved  by  the  mutual  understanding 
and  endeavour  of  two  separate  authorities  operating  under  one  Act. 

I am  indebted  to  Professor  J.  M.  Smellie,  O.B.E.,  T.D.,  M.D., 
F.R.C.P.,  Professor  of  Paediatrics  and  Child  Health,  University  of 
Birmingham,  and  Senior  Physical!  at  the  Children’s  Hospital,  for  his 
most  active  and  stimulating  co-operation.  Set  out  below  is  a paper  by 
him  which  was  published  in  the  British  Medical  Journal  in  ]\Iay  1956  : — 

“The  conspicuous  success  of  the  Children’s  Nursing  Unit 
established  in  Rotherham  in  1949,^  encouraged  the  Council  of  the 
Birmingham  Institute  of  Child  Health  to  recommend  that  a service 
patterned  on  similar  lines  might  with  advantage  be  introduced  in 
Birmingham. 

In  addition  to  providing  the  best  available  nursing  service,  one 
of  the  main  purposes  considered  to  be  very  important  in  the  planning 
of  any  service  of  this  character  w’as  to  promote  still  further  a live 
integration  and  close  co-operation  between  general  practitioner, 
local  authorit}^  and  hospital  service,  the  link  being  the  district  nurse. 
Benehts  that  it  was  hoped  should  accrue  in  consequence  would 
include  avoidance  of  in-patient  treatment  in  some  cases  and  in  others 
discharge  from  hospital  to  home  earlier  than  might  otherwise  be 
desirable.  Thus,  separation  of  the  ill  child  from  his  mother  would  be 
lessened,  and  possible  psychological  trauma  minimised. 

Experimental  Scheme 

As  any  scheme  devised  would  be  necessarily  in  the  nature  of 
an  experiment,  it  was  considered  desirable  in  the  first  instance 
to  restrict  the  service  to  a relatively  small  area  of  the  City  within 
the  vicinity  of  the  Children’s  Hospital.  Such  an  arrangement 
would  readily  permit  the  benefits,  advantages,  and  limitations  to 
be  more  quickly  and  carefully  studied  and  followed  in  detail.  Any 
subsequent  extension,  development,  or  modification  could  be  con- 
sidered later  in  the  light  of  the  experience  thus  gained. 

Birmingham  Health  Committee,  the  House  Committee  of  the 
Children’s  Hospital,  the  Local  Medical  Committee,  and  the  Local 
Executive  Council  were  then  approached  and  invited  to  give  their 
views  on  these  proposals.  Unanimous  and  warm  approval  was 
received,  and  in  consultation  with  Dr.  Matthew  Bum  (Medical 
Officer  of  Health)  it  was  agreed  to  initiate  the  scheme  within  an  area 
containing  a population  of  about  100,000,  around  the  Children’s 
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Hospital  and  two  district  nursing  centres.  This  deliberately  included 
some  of  the  most  densely  populated  parts  of  the  city,  where  it  was 
felt  the  nursing  service  was  most  needed, 

A nurse  from  each  of  the  two  district  nursing  centres  concerned 
was  appointed  specially  for  this  purpose,  and  before  taking  up  duty 
they  spent  some  time  in  the  Children’s  Hospital  to  familiarize  them- 
selves with  current  in-patient  hospital  treatment  and  to  meet  ward 
and  out-patients’  hospital  nursing  staff. 

With  the  co-operation  of  Birmingham  Executive  Council  a 
letter  was  sent  to  all  general  practitioners  who  practised  within  the 
defined  area,  detailing  the  proposed  arrangements  and  pointing  out 
that  nursing  services  would  be  available,  on  request,  for  their  child 
patients  within  the  agreed  area.  Attention  was  drawn  to  the  pro- 
posal that  the  nurses  would  not  only  assist  the  doctors  in  the  care  and 
treatment  of  the  children  in  their  own  homes  but  would  also  have  full 
and  free  access  to  any  child  admitted  to  hospital. 

First  Year’s  Results 

The  plan  was  put  into  operation  in  October,  1954,  and  the  first 
year’s  working  has  recently  been  reviewed.  During  this  period 
454  children  have  been  visited  in  their  homes,  the  number  of  indi- 
vidual visits  totalling  3,295.  The  age  groups  of  the  children  were 
0 to  1 year,  95  ; 1 to  5 years,  219  ; 5 to  14  years,  140.  The  principal 
diseases  treated  were  respiratory  infections,  including  tonsillitis  and 
otitis,  271  ; abscesses  and  boils,  44  ; skin  conditions,  31  ; and  infec- 
tious diseases,  19. 

Four  hundred  and  one  of  these  children  recovered  ; 26  required 
admission  to  hospital,  which  included  only  2 out  of  a total  of  19 
cases  of  gastro-enteritis.  In  some  of  these  cases  in-patient  treatment 
was  required  as  the  mothers  were  unwilling  to  have  their  ill  child 
nursed  at  home,  particularly  when  they  had  to  go  out  to  work  or  had 
large  families  or  lived  in  overcrow’ded  or  inadequate  housing.  Treat- 
ment was  terminated  for  other  reasons  in  17  cases  (including  parental 
objection  to  injections  in  6),  and  9 were  still  under  treatment  at  the 
time  of  the  review.  Only  one  child  died,  and  this  was  a hopeless 
and  very  severely  spastic  patient. 

One  year’s  working  of  this  scheme  has  demonstrated  that  the 
sought-for  co-operation  between  general  practitioners,  home  nursing, 
hospital,  and  local  authority  services  has  been  achieved  in  an 
eminently  smooth  and  satisfactory  manner.  Excellent  support  has 
been  received  from  the  general  practitioners,  who  have  warmly 
commended  the  nursing  services  provided  by  the  Local  Authority. 
The  nurses  have  taken  every  opportunity  to  get  to  know  the  doctors, 
and  by  giving  skilled  nursing  care  and  often  paying  several  daily 
visits  they  have  been  able  to  obtain  the  confidence  of  the  parents. 
Often  the  nurses  have  been  called  in  initially  to  give  an  injection  of 
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penicillin,  etc.,  but  they  have  always  seized  this  opportunity  to  teach 
the  mother  general  nursing  care  and  to  advise  on  diet,  clothing, 
general  hygiene,  and  the  like.  In  some  cases  cots,  hot-water  bottles, 
and  clothing  have  been  loaned  to  the  parents  for  the  patient.  In 
particular,  evening  visits  have  been  found  to  be  most  important  in 
allaying  the  worries  and  anxieties  of  the  mothers,  so  that  there  have 
been  very  few  emergency  calls  during  the  night.  The  nurses  have 
paid  frequent  visits  to  the  Children’s  Hospital  to  follow  up  their 
patients  and  to  discuss  other  cases  with  the  hospital  nursing  staff 
and  to  acquaint  them  with  the  working  of  the  domiciliary  service. 

Conclusion 

These  arrangements  have  operated  so  successfully  that  there 
is  every  reason  to  believe  that  in  quite  a number  of  instances  the 
necessity  for  hospital  admission  has  been  avoided.  Moreover,  a 
number  of  children  have  been  discharged  from  hospital  to  the  care  of 
their  general  practitioner  and  the  district  nurse  earlier  than  pre- 
viously, in  the  knowledge  that  continuity  of  treatment  would  be 
maintained. 

In  the  light  of  the  experience  gained  in  Birmingham  during  the 
last  twelve  months  with  a pilot  scheme  for  the  home  nursing  of 
infants  and  children,  it  would  appear  that  a very  real  need  is  being 
met.  It  is  hoped  that  the  results  herein  recorded  will  encourage  the 
development  of  similar  arrangements  in  other  parts  of  the  country. 

Reference 

^ Gillet,  J.  A.,  British  Medical  Journal,  1954,  1,  684. 

It  will  be  observed  that  during  the  first  year’s  working,  454  children 
were  attended  and  the  number  of  individual  visits  paid  amounted  to 
3,295.  In  1955,  the  respective  figures  were  501  and  3,586.  Reference 
to  that  section  of  the  Report  which  deals  with  the  Home  Nursing  Service 
will  reveal  that  this  service  “ depends  for  much  of  its  success  on  the  co- 
operation of  the  mother  and  her  ability  and  willingness  to  care  for  the  child 
adequately  between  the  nurse’s  visits  ...  Of  equal  importance  is  the 
existence  of  mutual  confidence  between  the  nurse  and  the  family  doctor 
in  charge  of  a case.  . . . The  results  have  been  encouraging  and  it  is 
undoubtedly  a sound  policy  to  nurse  selected  children  back  to  health 
in  the  security  of  the  family  with  the  help  of  an  informed  and  competent 
mother.” 

Typical  examples  of  hospital,  general  practitioner  and  local  authority 
relationships  are  : — 

1.  The  arrangements  made  with  hospitals  for  the  attachment 
of  health  visitors  to  eight  establishments  in  the  City  where  they  work 
in  the  hospital  in  close  association  with  the  almoner  and,  after  the 
patient’s  discharge,  in  the  home  with  the  general  practitioner  and 
whatever  other  social  service  may  be  involved. 
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2.  These  three  services  are,  in  many  cases,  involved  in  the  treat- 
ment, care  and  after-care  of  the  tuberculous  and  it  can  be  said  without 
question  that  there  is  no  actual  line  of  demarcation  between  them. 
The  Chest  Physician  is  the  mainstay  of  the  team  involved  when  the 
question  of  Tuberculosis  has  arisen.  He  is  responsible  for  the  case 
in  the  sanatoria  and  in  conjunction  with  the  General  Practitioner 
when  the  case  returns  home.  He  is  the  adviser  of  the  domiciliary 
teams.  The  tuberculosis  visitor  attends  to  after-care,  the  General 
Practitioner  with  the  home  nurse  undertakes  domiciliary  treatment, 
calling  in  as  required  the  diversional  occupational  therapy  unit. 
To  all  these  can  be  added  the  valuable  work  of  the  voluntary  associa- 
tion which  throughout  each  year  faithfully  distributes  books  to 
patients  conhned  to  their  homes. 

3.  Mental  Statistics  alone  do  not  reveal  the  extent 

to  which  the  work  affects  a large  portion  of  the  community.  Mental 
Health  is  perhaps  generally  thought  to  concern  itself  with  unsound- 
ness of  mind  and  the  mentally  deficient.  To-day,  and  for  some  time 
past,  emphasis  in  the  Department  has  been  placed  on  the  prevention 
of  mental  illness — a vital  service.  In  the  field  of  prevention  the 
Psychiatric  Social  Service — a team — work  alongside,  under  the 
guidance  of  the  Department’s  Medical  Officer  for  Mental  Health, 
with  the  hospital  and  general  practitioner  services  in  the  homes  of 
families  needing  care  and  guidance.  The  timely  assistance  when 
the  family  circumstances  have  become  so  strained  due  to  worry, 
distress  and  financial  hardship  has  proved  most  beneficial  in  pre- 
venting total  breakdown.  The  duties  are  arduous  and  at  times 
unrewarding,  the  end  result  is  not  spectacular,  but  nevertheless 
worthwhile.  Close  association  is  daily  maintained  with  those  workers 
in  the  field  who  are  responsible  for  the  maintenance  and  promotion 
of  health  within  the  family  ; with  the  Children’s  Department  of  the 
Council  and  with  the  hospitals  in  follow-up  after-care  of  patients 
due  for  discharge  to  their  homes.  Another  time-absorbing  but 
worthwhile  function  is  that  related  to  problem  families — families 
overwrought,  anxious  and  finding  the  stress  of  life,  for  one  reason  or 
another,  too  great  a burden.  Appreciation  should  here  be  expressed 
for  the  co-operation  received  from  the  clergy  and  voluntary  organisa- 
tions in  the  City  who  have  helped  us  to  keep  together  families  which 
otherwise  may  have  disintegrated. 

Tables  covering  vital  statistics  for  the  year  are  shown  on  page  30 
and,  in  particular,  I should  like  to  draw  attention  to  the  following  : 
The  total  deaths  were  12,534  as  compared  with  11,893  in  1954 — an 
increase  of  641  deaths.  This  increase  was  due  to  a rise  in  the  number 
of  deaths  from  diseases  of  the  circulatory  system,  respiratory  diseases  and 
accidents.  Measles  accounted  for  11  deaths  in  1955,  there  being  no 
deaths  from  this  infectious  disease  in  the  year  1954.  Per  1,000  of  the 
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population  the  death  rate  therefore  was  11-3.  In  the  year  1954,  it  was 
10-6. 

The  birth  rate  was  16-0  per  1,000  population  which  continues  to  show 
a decrease  over  the  years.  In  1945  it  was  20-2  ; in  1950,  16*8  and  in 
1953,  16-6.  Bearing  in  mind  the  many  sociological  and  other  factors 
influencing  the  birth  rate,  this  continuing  decrease  is,  to  me,  not  unex- 
pected. 

The  infant  mortality  rate  remains  the  same  as  for  1954,  viz.,  24-0 
per  1 ,000  live  births,  continuing  to  be  the  lowest  yet  recorded  in  this  City. 

The  maternal  mortality  rate  was  for  the  year  0-27  per  1,000  live  and 
stillbirths,  excluding  deaths  after  abortions — a very  notable  decrease 
from  1954  when  it  was  0*59.  (See  page  98). 

Diphtheria.  It  is  again  satisfactory  to  note  that  only  four  cases 
of  this  disease  arose  during  the  year,  but  two  of  the  cases  proved  fatal. 
Neither  of  these  had  been  immunised  against  the  disease.  Of  the  four 
cases,  only  one  had  been  partially  immunised.  No  greater  advocacy  for 
immunisation  can  be  advanced  than  by  recalling  that  prior  to  immunisa- 
tion being  commenced  in  this  City,  there  occurred  approximately  1,500 
cases  annually  with  70  deaths.  No  parents  should  hesitate  to  take  advan- 
tage of  this  protective  inoculation  for  their  children. 

There  has  been  throughout  the  year  an  increasing  number  of  colonial 
and  foreign  visitors  to  the  Department,  having  been  referred  to  us  by 
the  Ministry  of  Health  and  the  various  Voluntary  Associations  connected 
with  the  social  services.  Some  indication  of  the  interest  in  our  activities 
can  be  obtained  from  the  list  of  countries  from  which  visitors  have 
arrived  : — 

America,  Australia,  Austria,  Canada,  Ceylon,  Chile,  Egypt, 

Finland,  Germany,  Hong  Kong,  India,  Iraq,  Israel,  Japan,  Jordan, 

Malaya,  Netherlands,  Pakistan,  Singapore,  South  Africa,  Uganda  and 

Yugoslavia. 

I should  like  to  express  my  thanks  for  the  ready  co-operation  we 
have  received  from  Dr.  Cohen,  Principal  School  Medical  Officer,  to  General 
Practitioners  in  the  City  and  to  colleagues  of  the  Regional  Hospital 
Board,  Local  Medical  Committee  and  the  Executive  Council. 

I wish  again  to  take  the  opportunity  of  thanking  all  members  of 
the  Department  for  their  kindly  co-operation  so  willingly  given  to  me. 
I am  also  indebted  to  those  who,  while  not  members  of  the  staff,  so  readily 
agreed  to  contribute  to  this  report. 

To  members  of  the  Health  Committee,  I again  say  “ Thank  you  ” 
for  the  help  extended  to  me  during  the  year. 


MATTHEW  BURN, 

Medical  Officer  of  Health. 
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BIRMINGHAM 

! I'he  City  of  Birmingham,  with  a census  population  recorded  as 

1,112,685  in  1951  and  an  estimated  population  of  1,111,700  in  1955, 

I has  an  area  of  51,147  acres,  i.e.,  80  square  miles.  The  highest  point  of 
1 the  City  (roadway)  is  at  Quinton  on  the  western  boundary  736  ft.  The 
1 lowest  point  is  on  the  eastern  boundary  at  Chester  Road  267  ft.  In  the 
I centre  of  the  City  the  Cathedral  gardens  are  459  ft.  above  sea  level, 
j The  sub-soil  east  of  a line  from  New  Oscott  to  Lickey  Hills  is  chiefly 

I marl  and  sand  ; west  of  this  line  is  a belt  of  sandstones  ; further  west  still 

is  gravel  and  sand.  This  is  a relatively  modern  city  and  enjoys  world- 
wide reputation  as  a centre  of  industry  and  of  progressive  local  govern- 
ment, regarded  as  the  capital  of  the  Midlands  and  the  second  city  of 
Britain.  Situated  as  it  is  in  the  heart  of  the  Midlands,  it  is  served  by 
the  main  services  of  the  air,  road,  rail  and  canal  systems,  and  is  108  miles 
I from  London.  The  continuous  succession  of  towns  on  the  north  and 

west  comprise  the  “ Black  Country  ” of  Staffordshire  with  its  coal- 

mining, iron-mining  and  metal  working  industries.  Rural  stretches  of 
W’orceslershire  and  Warwickshire  lie  to  the  south  and  east. 

d'he  City  is  renowned  for  its  diversity  of  trades,  which  number  some 
l,v500,  and  in  consequence  derives  its  title  “ Workshop  of  the  World.” 

I Climatology 

i Mr.  A.  L.  Kelley,  Director  of  the  Meteorological  Observatory  (at 

j Edgbaston)  of  the  Birmingham  and  Midland  Institute,  has  once  more 
I supplied  the  interesting  details  which  follow  on  the  weather  during  1955. 

! Six  observations  are  carried  out  per  day  at  6 a.m.,  9 a.m.,  12  noon, 
[*  3 p.m.,  6 p.m.  and  9 p.m. 

j The  cool  and  rather  wet  weather  of  1954  continued  almost  to  the 

! end  of  June  1955  although  April  did  provide  a welcome  break  with  milder 
sunny  conditions.  However,  early  in  July  the  threat  of  another  dull, 
wet  summer  receded  and  a spell  of  unprecedented  dry  and  warm  weather 
set  in  and  lasted,  with  the  exception  of  early  November  and  mid- 
December,  until  the  end  of  the  year. 

January  was  cold  with  frequent  falls  of  snow  or  sleet,  particularly 
during  the  first  20  days.  Milder  conditions  existed  during  the  rest  of 
the  month  and  continued  until  the  10th  of  February,  when  there  was  a 
return  of  North  to  North-east  winds  with  falls  of  snow  or  sleet  on  many 
days  and  with  some  of  the  coldest  weather  since  1947. 

Cold  northerly  winds  persisted  with  brief  breaks  throughout  March 
which  was  also  marked  by  some  heavy  rain  storms  although,  strangely 
enough,  it  was  also  sunny. 
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By  ’ contrast  April  was  warm  and  dry  and,  after  the  12th,  very 
sunny.  Cold  and  very  wet  weather  returned  in  May  and  snow  or  sleet 
fell  on  four  days,  a record  for  this  month  and  the  snowfall  on  the  17th 
was  the  worst  in  May  since  1891.  It  was  particularly  sunny  during  the 
closing  days  but  the  rainfall  total  was  the  second  highest  on  record. 

June  was  very  changeable  and  nearly  as  wet  and  dull  as  in  1954, 
especially  during  the  hrst  half  but  soon  after  the  beginning  of  July  there 
was  a complete  change  to  ideal  summer  weather.  It  was  the  warmest 
and  driest  July  for  20  years  and  the  sunniest  for  44  years.  The  usual 
break  did  not  occur  in  August  ; fine  warm  weather  continued  on  through 
this  month  and  into  September  and  October. 

The  latter  part  of  October  was  much  cooler  than  the  beginning 
but  it  was  still  dry  and  sunny.  There  was  a rainy  spell  in  early 
November  but  after  the  10th,  dry  weather  returned  and  " near  drought  ” 
conditions  prevailed  until  the  7th  December  when  the  weather  became 
less  settled.  There  were  some  cold  days  with  two  snowfalls,  both  followed 
by  rapid  thaws,  in  the  week  before  Christmas  but  the  holiday  period 
was  very  mild. 

Temperature  : The  mean  shade  temperature  for  the  year,  49-0°  F. 
was  slightly  above  the  normal.  The  mean  for  the  first  six  months  was 
2-2°F.  below  average  and  for  the  second  half  of  the  year  was  2-6°F  above. 
The  extreme  shade  maximum  was  83°  recorded  on  the  23rd  August 
and  the  minimum  was  21°  on  the  20th  and  28th  of  February,  whilst  the 
lowest  grass  minimum  was  5°  on  the  20th  February.  There  were  65 
air  frosts  (temp.  32°  or  below),  and  84  ground  frosts  (30°  or  below). 

Rainfall  : The  total  for  the  year  26*68  inches  was  1*7  inches  below 
normal.  The  total  for  the  last  six  months  was  the  lowest  for  any  year 
in  the  Observatory  records.  Amounts  of  0*01  or  more  of  rain  were 
recorded  on  153  days  compared  with  220  days  in  1954.  A fall  of  2*04  in 
24  hours  occurred  in  March. 

Sunshine  : The  amount  for  the  twelve  months  was  1,424  hours 
which  is  122  hours  above  the  normal.  There  were  56  days  on  which  no 
sun  was  registered  and  20  of  these  occurred  in  January.  July  was  the 
sunniest  month  with  258  hours. 

Winds  : For  the  first  eight  months  the  direction  was  fairly  evenly 
distributed  between  South-west  to  West  and  North  to  North-east  but 
was  mainly  South-west  to  West  for  the  rest  of  the  year.  The  mean 
hourly  speed  was  9*5  m.p.h.  No  gales  were  recorded  and  the  highest 
gusts  were  59  m.p.h.  on  March  23rd  and  26th  December. 

Thunder  was  noted  on  nine  days  and  dense  fog  was  rare  in  the  City 
area.  Snow  or  sleet  fell  on  44  days  and  snow  covered  the  ground  at 
9 a.m.  on  37  days. 
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COMPARISON  OF  MEAN  TEMPERATURE,  RAINFALL  AND  SUNSHINE 
OF  1955  WITH  AVERAGES  FOR  THE  PAST  65  YEARS 


Month 

Shade  Temperature  °F. 
Monthly  A verages 
averages  past 

1955  65  years 

Rainfall  Ins. 
Monthly  Averages 

1 Ota  Is  past 

1955  65  years 

Sunshine  Hrs. 
Monthly  Averages 

1 otals  past 

1955  65  years 

January  ... 

36-5 

38-8 

2-62 

! 2-565 

33-0 

42-3 

February... 

34-0 

i 39-2 

2-11 

! 2-02 

63-7 

59-2 

M arch 

37-3 

42-0 

3-455 

: 1-93 

115-8 

94-7 

April 

49-3 

46-3 

1-1 

I 2-03 

140-2 

132-6 

May 

48-9 

i 52-2  ; 

5-175 

2-31 

170-3 

173-0 

June 

56-6 

57-5  ! 

2-925  j 

2-03 

124-7 

178-8 

July 

64-2 

, 60-8  1 

0-425 

2-54 

257-9 

170-4 

August  ... 

65-3 

1 60-2  1 

0-585  1 

2-65 

165-4 

160-0 

September 

58-3 

i 56-2 

1-37 

2-02 

144-8 

121-3 

October  ... 

49-6 

49-7  i 

1-66 

2-82  1 

111-6 

86-3 

November 

45-3 

43-1 

2-895  ' 

2-65  j 

45-1 

49-1 

December 

42-7 

39-8 

2-36 

1 

2-815 

51-7 

34-6 

Year  ...  | 
■1 

49-0 

48-8 

1 

26-68 

1 

28-38 

1424-2 

1302-3 

WINDS  FOR  THE  YEAR 

Number  of  Hours  during  which  Wind  Blew  from  8 Main  Compass  Points. 


N 

NE 

E 

SE 

S 

SW 

W 

NW 

Calm 

820 

1262 

863 

563 

1114 

1395 

1280 

1319 

144 

29 


VITAL  STATISTICS 


Summary  of  Statistics  for  the  year  1955 


Area — 51, M7  acres,  i.e.,  80  sq.  miles. 

Population — Census  1951  : ^ (Provisional) 

/ (Final) 

Home  population,  estimated  by  Registrar-General  1952 
as  at  30th  June.  (Civilians  plus  H.M.  Forces  I 1953 
stationed  in  the  area).  i 1954 

J 1955 


1,112,340 

1,112,685 

1,119,000 

1,118,500 

1.117.700 

1.111.700 


It  appears  therefore  that  the  rate  of  decline  in  the  City’s  population 
is  estimated  to  be  accelerating  and  this  in  spite  of  a very  obvious  immigra- 
tion from  overseas  during  the  year  and  an  excess  of  live  births  over 
deaths  of  5,239.  From  work  among  children  of  school  and  pre-school 
age  it  is  clear  that  there  is  considerable  movement  of  families  between 
this  and  other  areas  many  miles  away.  There  is  too  an  extensive 
" spilling  over  the  boundary  ” of  people  who  derive  their  livelihood  from 
Birmingham  and  decide  to  establish  themselves  as  owner-occupiers  of 
new  houses  which  are  being  erected  in  their  hundreds  in  areas  contiguous 
with  Birmingham. 


The  Registrar-General’s  estimated  mid-year  home  population  has 
been  used  for  all  relevant  purposes  throughout  this  report,  and,  in  addi- 
tion, where  rates  are  based  on  less  than  twenty  instances,  these  rates  are 
printed  in  italics. 

Figures  for  births  and  deaths  have  been  compiled  locally  and  there- 
fore do  not  necessarily  agree  with  those  published  by  the  Registrar- 
General.  Whilst  there  is  close  similarity  between  the  figures  for  legiti- 
mate births  there  is  disparity  in  relation  to  the  illegitimate.  This  is 
probably  because  a number  of  Birmingham  women  having  illegitimate 
births  go  outside  the  City  for  their  confinement  and  these  births  are  not 
all  recorded  in  our  figures.  The  result  is  that  our  illegitimate  births  tend 
to  be  at  least  5 % below  the  real  figure. 


Live  Births  (a)  Born  in  the  City  17,360 

(b)  Born  outside  the  City 413 


Total  (1955)  17,773 

Total  (1954)  18,280 

Legitimate— 16,828.  Illegitimate  945  (5-3%  of  total  live  births). 

Live  Birth  Rate  16-0  per  1,000  population. 
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Stillbirths 

i Total  419.  257  (61  %)  of  these  were  premature. 

Stillbirth  rate  per  1,000  total  live  and  stillbirths  234). 

i Maternal  Mortality 

1 Three  deaths  were  not  associated  and  a further  three  were  associated 
j with  noti.iable  births. 

Kate  per  1,000  live  and  stillbirths  0-27. 

1 


Infant  Mortality 


Total  deaths 
under  1 year  of  age 

Deaths  under  1 year 
per  1,000  live  births 

Legitimate  ... 

386 

22-9 

Illegitimate 

36 

38-1 

Legitimate  and  Illegitimate 

422 

23-7 

Neonatal  death  rate  16-2  per  1,000  live  births  (260  legitimate,  29  ille- 
gitimate). 


Deaths 

19v55  crude  death  rate  per  1,000  population  was  11-3  (12,534  deaths). 


I Apart  from  1951,  when  the  crude  death  rate  was  11*4,  no  higher  rate  has 
I been  recorded  since  1943  when  it  was  12*1.  In  the  past  six  years  the 
' principal  killing  diseases  have  caused  the  following  deaths  : — 


1 

1 

1 

n 

Heart 

disease 

Cancer 

Cerebral 
j haemorrhage 

Pneumonia 

Bronchitis 

Influenza 

A rterio- 

sclerosis  and 
circulatory 
disease 

Senility 

Violence 

and 

Suicide 

1 1950 

3,599 

2,106 

1 

I 1,429 

1,409 

455 

246 

460 

1951 

3,876 

2,021 

1,529 

1,905 

287 

248 

499 

19.52 

3,403 

2,130 

! 1,504 

1,196 

412 

270 

468 

i 1953 

3,379 

2,237 

1,567  I 

1,525 

395 

380 

451 

! 1954 

3,384 

2,295 

1,710 

1,234 

427 

441  ' 

452 

1955 

3,630 

2,295 

1,755 

1,442 

418 

658 

527 

j % of  all 

1 

1 deaths 

1 in  19.55 

1 

28-9 

18-3 

14-0 

11-5 

3-3 

5-2 

4-2 

i 'I'he  figures  demonstrate  that  increases  in  deaths  from  heart  disease, 

I cerebral  hemorrhage,  bronchitis  pneumonia  and  influenza,  senility  and 
violence  have  all  added  their  (juota  to  the  unusually  high  death  rate 


for  19v55.  The  causes  enumerated  above  account  for  86%  of  all  the 
deaths. 


I 


31 


Area  Comparability  Factors 

Births  0-94  Deaths  1-14 

Death  rates  among  males  are  higher  than  among  females  at  all  ages 
and  the  very  young  and  the  old  die  more  readily  than  those  in  their 
prime.  The  death  rate  of  a locality  therefore  depends  not  only  upon  the 
healthiness  of  its  environment  but  also  upon  the  age  and  sex  composition 
of  its  population.  For  comparison  of  death  rates  of  one  locality  with 
another  and  with  the  country  as  a whole,  it  is  therefore  necessary  to 
eliminate  the  age  and  sex  element  and  this  is  done  by  multiplying  the 
crude  death  rate  by  a “ comparability  factor.”  The  Birmingham 
death  rate  “comparability  factor”  of  1T4,  being  greater  than  one, 
indicates  that  the  sex  and  age  composition  of  the  population  in  itself 
tends  to  produce  a low  crude  death  rate. 

For  the  purposes  of  comparison  the  Adjusted  Birth  Rate  is  15*05 
and  the  Adjusted  Death  Rate  is  12*85.  Comparability  factors  should  be 
borne  in  mind  when  studying  the  table  of  Crude  Rates  on  page  35. 

Bronchitis  and  Pneumonia 

Since  the  relationship  between  “ smog  ” and  deaths  from  bronchitis 
and  pneumonia  was  demonstrated  so  clearly  in  London  in  December, 
1952,  watch  has  been  kept  in  Birmingham  for  a similar  rise  in  deaths  from 
this  cause  following  periods  of  “ smog.”  Such  short  periods  as  did  occur 
were  not  demonstrably  the  cause  of  death. 

It  is  to  be  noted  however  that  bronchitis  and  pneumonia  deaths  are 
much  commoner  in  the  winter  and  the  cold  wet  early  months  may  well 
have  accounted  for  an  increase  in  deaths  from  this  cause. 


QUARTERLY  DEATHS  FROM  BRONCHITIS  AND  PNEUMONIA 


1 tirst 

j Quarter 

Second 

Quarter 

'1  hird 
Qitarter 

hoarth 

Quarter 

Total 

1950 

539 

235 

130 

423 

1,327 

1951 

884 

281 

156 

298 

1,619 

1952 

404 

231 

137 

385 

1,157 

1953 

743 

229 

121 

268 

1,361 

1954 

523 

255 

144 

281 

1,203 

1955 

640 

258 

128 

333 

1,359 

Quarterly 

Total 

3,733 

1,489 

816 

1,988 

8,026 

Cancer 

This  disease  claimed  2,295  victims,  the  same  number  as  last  year, 
and  accounted  for  nearly  one  death  in  every  five.  Lung  cancer  again 
caused  a record  number  of  deaths  both  in  males  and  in  females. 


DE.\THS  FROM  LUNG  CANCER 


1950 

1951 

1952 

1953 

1954 

1955 

Males  ... 

371 

371 

361 

433 

442 

447 

Females 

79 

47 

62 

74 

53 

81 

The  graph  on  page  34  illustrates  how,  although  deaths  from  cancer  in 
other  sites  have  not  increased  signihcantly,  lung  cancer  deaths  are  increas- 
ing rapidly  and  steadily.  Increasing  success  of  treatment  of  cancer  in  sites 
other  than  the  lung  is  not  thought  to  be  the  explanation  of  this  difference 
and  it  must  be  admitted  that  the  incidence  of  lung  cancer  is  rising  whereas 
the  incidence  of  cancer  elsewhere  in  the  body  is  almost  stationary. 

Leukaemia 

There  has  recently  been  noticed  a steady  increase  in  deaths  from  this 
form  of  cancer  especially  in  children.  The  experience  in  Birmingham  has 
been  ; — 


It  is  suggested  that  a new  factor  of  environment  or  food  might 
possibly  be  responsible  and  a widespread  enquiry,  in  which  Birmingham 
is  taking  part,  is  in  progress. 
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CRUDE  RATES 


i— 

Birth  Rate 

Stillbirth  Rate 

Infant  Mort.  Rate 

Death  Rate 

* 

Per  1,000  total  births 

* 

* 

Great 

Eng. 

• 

Eng. 

Great 

Eng. 

Great 

Eng- 

\eaf 

B'ham 

Towns 

and 

B’ham 

Great 

and 

B’ham 

Towns 

and 

B’ham 

Town  s 

and 

Wales 

Towns 

Wales 

Wales 

Wales 

tl901 

31-4 

. . 

27-2 

— 

— 

— 

176 

151 

17-5 

16-9 

is  mean 

1 

for 

1901  — 

1 

1910 

' 1911 

261 

24-4 

— 

— 

— 

150 

130 

15-0 

14-6 

11921 

24-1 

22-4 

35 

83 

83 

11-3 

12-1 

il931 

16*9 

15-8 

39 

41 

71 

66 

11-7 

12-3 

1936 

15-8 

14-8 

35 

40 

62 

\ 

59 

11-3 

12-1 

1 

|1941 

16-8 

14-7 

13-9 

29 

35 

69 

\ 

71  i 

1 

60 

13*2 

14-9 

13-5 

1942 

1 

19-3 

17-3 

15-6 

28 

33 

56 

59 

51 

11-8 

13-3 

12  3 

|l943 

20-9 

18-6 

16-2 

21 

30 

55 

58 

49 

12-1 

14-2 

130 

1944 

22-8 

20-3  j 

17-7 

25 

28 

42 

52 

45 

11-3 

13-7 

12-7 

|1945 

20-2 

19-1  i 

15-9 

25 

28 

49 

54 

46 

11*2 

13-5 

12-6 

,1946 

22-5 

22-2  ; 

19-2 

25 

27 

40 

46 

43 

11-3 

12-7 

12*0 

11947 

1 

22-2 

23-3 

20-5 

24 

i 

24 

41 

47 

41 

IM 

13*0 

12-3 

d948 

19-5 

20-0  ' 

17-9 

22 

23 

32 

39 

34 

9-8 

11-6 

11-0 

1949 

18-1 

18-7 

16-9 

22 

23 

31 

37 

32 

10-7 

12-5 

11-8 

'1950 

16-8 

17-6 

15-8 

23 

23 

30 

34 

30 

10-9 

12-3 

11-6 

1951 

16-5  I 

17-3 

15-5 

22 

23 

30 

34 

30 

11-4 

13*4 

12-5 

iI952 

16-4 

16-9  ! 

1 

15-3 

20 

25 

23 

27 

31 

28 

10-2 

12*1 

11.3 

1953 

16-6 

17-0 

15-5 

23 

25 

22 

26 

31 

27 

10*6 

12*2 

11-4 

1954 

16-4 

15*2 

15-2 

22 

23 

24 

24 

25 

25 

10-6 

IM 

11-3 

1955 

16.0 

1 

14-9 

15.0 

23 

23 

23 

24 

25 

25 

11.3 

11-6 

11.7 

• As  from  January,  1952,  there  are  160  County  Boroughs  and  Great  Towns, 
including  London,  instead  of  the  126  previously  referred  to. 


Outer  Ring  - Middle  Ring  Central 


BIRTH,  DEATH  AND  INFANT  MORTALITY  RATES  IN  WARDS.  1955 


Estimated 

Population 

BIRTHS 

TOTAL  DEATHS 

INFANT 

deais 

Number 

Rate  per 

1,000 

population 

Number 

Rate  per 
1,000 

population 

Number 

Roiff 

bi 

St.  Paul’s 

25,700 

585 

22-8 

268 

10-4 

21 

Duddeston 

26,000 

616 

23-7 

276 

10-6 

17 

16 

Deritend  

23,600 

507 

21-5 

252 

10-7 

22 

^3 

Market  Hall  

20,800 

515 

24-8 

205 

9-9 

12 

Ladywood 

20,500 

478 

23-3 

239 

11-7 

17 

<5 

Totals  and  Average  Rates 

of  Central  Wards 

116,600 

2,701 

23-2 

1,240 

10-6 

89 

-0  ■ 

Lozells 

30,900 

543 

17-6 

320 

10-4 

17 

3 

Aston 

27,300 

476 

17-4 

264 

9-7 

10 

0 

Gravelly  Hill 

28,400 

428 

15-1 

300 

10-6 

10 

3 

Washwood  Heath 

33,000 

473 

14-3 

295 

8-9 

10 

1 

Saltley 

30,600 

469 

15-3 

313 

10-2 

9 

1 ^ 

Small  Heath 

29,800 

510 

17-1 

312 

10-5 

14 

■4  • 

Sparkbrook 

24,700 

527 

21-3 

303 

12-3 

17 

' 

Balsall  Heath 

25,000 

460 

18-4 

293 

11-7 

13 

‘2  1 

Edgbaston  

24,900 

328 

13-2 

299 

120 

5 

r2  1 

Rotton  Park 

22,700 

372 

16-4 

1,557 

68-6 

14 

All  Saints 

24,900 

459 

18-4 

356 

14-3 

5 

9 

Soho  

24,800 

412 

16-6 

292 

11-8 

15 

Totals  and  Average  Rates 

of  Middle  Ring  Wards 

327,000 

5.457 

16-7 

4,904 

15-0 

139 

■•5 

Stechford  

52,000 

839 

16-1 

342 

6-6 

11 

Sheldon 

45,800 

792 

17-3 

199 

4-3 

17 

'•L 

Yardley  

25,000 

313 

12-5 

213 

8-5 

8 

■6  1 

Acocks  Green 

21,300 

264 

12-4 

231 

10-8 

7 

■S  1 

Fox  Hollies 

22,500 

298 

13-2 

219 

9-7 

4 

! 

Sparkhill  

25,500 

416 

16-3 

268 

10-6 

4 

•6  I 

Hall  Green 

25,700 

282 

11  0 

218 

8-5 

8 

■4j 

Springfield 

26,100 

293 

11-2 

271 

10-4 

7 

■■9 

Brandwood 

36,900 

526 

14-3 

351 

9-5 

11 

>•9  1 

Moseley  and  King’s  Heath 

29,200 

468 

16-0  - 

397 

13-6 

10 

‘3 

Selly  Oak  .... 

30,800 

392 

12-7 

386 

12-5 

9 

i-6  1 

King’s  Norton 

27,000 

354 

13-1 

310 

11-5 

12 

H 1 

Northfield 

42,400 

647 

15-3 

503 

11-9 

19 

0o| 

Weoley 

34,900 

548 

15-7 

225 

6-4 

7 

.'4  i 

H arbor ne  

34,500 

502 

14-6 

440 

12-8 

2 

i’(i ' 

Sandwell  

25,000 

335 

13-4 

261 

10-4 

8 

i-ii 

Handsworth 

26,200 

476 

18-2 

283 

10-8 

10 

t-ii  i 

Perry  Barr 

37,700 

458 

12-1 

220 

5-8 

9 

1 

Kingstanding 

38,400 

576 

15-0 

206 

5-4 

8 

y9 

Stockland  Green 

30,100 

400 

13-3 

438 

14-6 

10 

rh 

Erdington 

31,100 

429 

13-8 

396 

12*7 

12 

i-0 

Totals  and  Average  Rates 

of  Outer  Ring  Wards  

668,100 

9,608 

14-4 

6,377 

9-5 

193 

)•] 

Ward  of  Domicile  not 

1 

known  

7 

13 

i 

Totals  and  Average  Rates 

for  Whole  City 

1,111,700 

17,773 

16-0 

12,534 

11-3 

422 

36 
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VITAL  STATISTICS  DURING  1955  AND  PREVIOUS  YEARS 
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I GENERAL  EPIDEMIOLOGY 

I Investigations  have  been  greatly  facilitated  by  the  excellent  coUab- 

I oration  between  the  Department  and  general  practitioners  and  hospitals. 
Notification  is  received  promptly  and  a most  useful  partnership  is  in 
operation  between  the  three  branches  of  the  Health  Service  whereby 
' each  supplies  its  quota  in  the  investigation  and  treatment.  Notification 
sets  the  machinery  in  motion  and  the  advantages  which  our  streamlined 
procedure  provides  offer  every  encouragement  to  prompt  notification 
I which  is  now  almost  invariable.  There  is  also  to  an  increasing  extent 
discussion  by  telephone  as  to  the  joint  action  which  will  best  meet  par- 
ticular circumstances.  This  successful  integration  cannot  fail  to  react 
I with  great  benefit  to  the  patients  and  for  the  protection  of  the  public. 


Diphtheria 


There  were  74  notifications  of  this  disease  received  but  in  only  4 cases 
was  the  diagnosis  confirmed.  Details  are  as  follows  : — 


Patient 

No. 

Date  of 
Onset 

Sex 

Age 

Immunisation 

History 

Severity 

' 

16.5.55 

Female 

9 yrs. 

0.2  c.c.  A.P.T. 

5.7.51 

0.5  c.c.  A.P.T. 

5.12.51 

Mitis  Virulent 

Mild  illness 

2 

No  specific 
date 

obtained  ; 
said  to 

have  had  a 

sore  throat 
for  a 
fortnight 

Male 

3 yrs. 

Not  immunised 

Mitis 

Virulent  Strain 

Died  14.9.55 

• 

3 

31.8.55 

Male 

54  yrs. 

Not  immunised 

Extensive  Diph- 
theria— 

Mitis  Virulent 

Died  8.9.55 

4 

28.9.55 

Female 

16  yrs. 

Not  immunised 

Very  ill — in  hospi- 
tal 3 months  but 
completely  recov- 
ered. Mitis  Virulent 
Contact  to  sister  of 
Patient  No.  2 

Patients  numbered  1,  2 and  4 lived  very  near  together  in  Nechells, 
and  No.  4 was  a visitor  to  the  house  of  Patient  No.  2.  She  is  stated  to 
have  had  no  direct  contact  with  the  little  boy  during  his  illness  but  looked 
after  his  sister  who,  at  the  time,  had  a nasal  discharge  from  which  no 
diphtheria  organisms  could  be  isolated. 

The  only  mild  case  had  received  a primary  course  of  immunisation 
and  the  reinforcing  injection  was  overdue  when  the  illness  developed. 
None  of  the  other  three  had  been  immunised  and  in  the  case  of  the  two 
children  this  was  due  to  apathy  on  the  part  of  the  little  boy’s  parents 
and  hostility  of  the  girl’s  father.  Each  family  had  been  approached 
several  times  in  regard  to  diphtheria  immunisation  but  none  of  the  boy’s 
three  siblings  had  been  immunised  neither  had  the  girl’s  one  brother 
and  one  sister.  Immediate  passive  immunisation  was  given  to  the  child 
contacts  concerned  and  this  was  followed  by  active  immunisation. 

Diphtheria  Immunisation 

Primary  Immunisation 

Records  of  injections  by  the  Health  Department  staff  at  welfare 
centres,  schools,  nurseries  and  at  the  Council  House  Clinic,  added  to  the 
records  received  from  general  practitioners  indicate  that,  in  spite  of  much 
publicity  and  every  opportunity  there  is  for  immunisation,  numerous 
children  are  still  remaining  unimmunised. 


Number  of 

Number  of 

Year 

primary 

live  births 

immunisations 

in  the  year 

1950* 

10,799 

18,833 

1951 

19,573 

18,355 

1952 

17,532 

18,301 

1953 

16,641 

18,566 

1954 

16,973 

18,280 

1955 

16,289 

17,773 

* Immunisation  was  suspended  from  29th  June  to  17th  November,  1950. 
Furthermore  2,901  of  the  children  immunised  in  1955  (18%)  did  not 
receive  the  protection  of  primary  immunisation  until  they  were  given  it  in 
school  and,  in  addition  178  children  whom  general  practitioners 
immunised,  had  received  no  protection  until  their  fifth  year  or  even  later. 
Many  of  these  belated  primary  injections  are  never  followed  by  reinforcing 
doses. 

The  combined  protection  from  whooping  cough  and  diphtheria  is 
available  only  from  general  practitioners  and  their  preventive  work  in 
this  field  continues  to  expand. 

Year  1950  1951  1952  1953  1954  1955 

Numbers 

receiving 

whooping 

cough  and  349  713  778  1,246  2,083  3,433 

diphtheria 

antigen 

combined 
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I 

I 

General  practitioners  carried  out  53%  of  all  primary  immunisation. 
In  the  previous  five  years  the  proportions  had  steadily  risen  from  37% 

I to  51%. 

Reinforcing  Injections 

Only  12,605  children  received  reinforcing  injections,  7,610  of  these 
' being  given  in  school.  A further  increase  occurred  in  the  proportion  of 
I this  work  being  done  by  general  practitioners  who,  in  1954  were  responsible 
for  only  19%  of  the  reinforcing  doses  as  compared  with  21  % in  1955. 

I There  were  fewer  reinforcing  injections  given  in  1955  as  compared  with 
, the  previous  year.  Nearly  all  the  emphasis  of  publicity  seems  to  be  upon 
the  primary  course  of  injections  and  this  may  be  a factor  in  the  fall  in 
1 number  of  reinforcing  injections. 

Publicity 

Undoubtedly  the  best  publicity  is  through  the  medium  of  the  health 
visitors  in  the  welfare  centres  and  in  the  course  of  their  home  visiting. 
Advice  by  family  doctors  is  also  a major  factor  of  increasing  importance 
i in  securing  the  immunisation  of  their  child  patients. 

Through  the  very  willing  co-operation  of  the  local  offices  of  the 
Ministry  of  Pensions  and  National  Insurance,  leaflets  advocating  diph- 
1 theria  immunisation  are  distributed  when  issuing  documents  entitling 
6 month  old  children  to  welfare  foods  and  with  the  coupons  for  all  children 
' under  five  years  who  have  recently  come  to  live  in  Birmingham. 

When  children  reach  the  age  of  8 months  the  parents  receive  from 
the  Department  through  the  post  a reminder  that  diphtheria  immunisa- 
, tion  is  now  due.  The  Health  Visitor  later  ascertains  whether  the  child 
i has  received  the  injections  and  if  not  a reminder  is  sent  when  the  child 
' is  two  years  old.  At  years  of  age  the  parents  of  children  due  for  the 

reinforcing  injection  also  receive  a postal  reminder  that  this  is  due. 

' The  cost  of  a limited  amount  of  newspaper  advertisement  was  borne 

entirely  by  the  Ministry  of  Health.  Copies  of  a striking  poster  produced 
in  the  Department  depicting  an  eagle  swooping  upon  a lamb  were  dis- 
played on  certain  hoardings  and  at  child  welfare  centres,  etc.  Launder- 
ettes very  kindly  displayed  the  poster  “ Please  have  me  immunised.” 
There  was  also  a City  Transport  Department  information  sheet  containing 
. a diphtheria  immunisation  advertisement  which  might  strike  the  eye  of 
an  intending  passenger. 

With  a view  to  embarking  upon  an  entirely  new  line  of  publicity, 

' advantage  was  taken  of  the  prevailing  ” craze  ” amongst  children  to 
' wear  badges.  Twenty  thousand  of  these  were  prepared  for  the  Depart- 
i ment  and  distributed  to  children  on  completing  their  primary  immunisa- 
' tion  or  on  receiving  a reinforcing  injection.  From  the  brisk  demand 
' for  these  one  could  assume  that  their  publicity  value  was  quite  good. 
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DIPHTHERIA  IMMUNISATION  CARRIED  OUT  IN  1955 


P-P.  is  a combined,  diphtheria  and  whooping  cough  immunisation) 


DIPHTHERIA  IMMUNISATION 
PERCENTAGES  OF  IMMUNISED  CHILDREN  1—5  YEARS 


(based  on  health  visitors'  records) 


! Cevtre 

1 1952 

1953 

1954 

1955 

1 Acocks  Green 

78 

78-5 

79-5 

75-4 

Berrowside 

— 

50-0 

64-7 

69-0 

Bromford... 

76 

73-6 

83-4 

72-9 

Carnegie  ... 

64 

63-8 

60-6 

63-1 

Chester  Road 

— 

— 

— 

76-1 

Dreghorn  Road  ... 

— 

— 

— 

74-4 

Edgewood  Road 

— 

— 

78-6 

71-5 

Erdington 

77 

72-7 

72-4 

75-3 

Farm  Road 

60 

62-3 

66-4 

67-3 

, Greet 

76 

68-9 

70-7 

70-8 

■ Handsworth 

84 

86.4 

86-0 

88-8 

Hay  Mills  

71 

75-3 

74-9 

78-0 

Heath  Mill  Lane 

64 

69-3 

69-6 

66-1 

1 Highfield  Lane  ... 

— 

— 

83-3 

84-5 

' Hollybank  Road 

— 

— 

— • 

77-3 

Hope  Street 

53 

52-4 

53  0 

49-4 

Horrell  Road 

70 

69-3 

72-7 

71-5 

i Irving  Street 

67 

60-8 

58-2 

55-0 

1 Kettlehouse 

80 

77-2 

70-0 

75-1 

King’s  Heath 

76 

76-6 

78-6 

84-8 

Kingstanding 

75 

75-9 

76-9 

77-4 

1 Lancaster  Street... 

58 

64-6 

62-7 

53-4 

Lansdowne  Street 

74 

73-9 

71-5 

73-8 

! Lea  Hall  

70 

67-1 

65-0 

64-8 

Maypole  ... 

86 

88-7 

91-0 

88-8 

Monument  Road 

62 

61-3 

56-1 

54-3 

Northfield 

73 

70-3 

74-7 

69-0 

1 Off  moor  Road  ...  T.. 

— 

— 

— 

76-5 

1 Oscott  School  Lane 

— 

— 

75-5 

76-4 

1 Overbury  Road 

— 

— 

68-9 

72-6 

Quinton  Lane 

83 

81-4 

78-4 

81-1 

fl  The  Radleys 

— 

— 

73-9 

65-2 

t Selly  Oak 

79 

80-6 

80.5 

81-8 

Small  Heath 

75 

72-9 

74-0 

74.0 

Stirchley  ... 

76 

70-6 

73-6 

71.7 

Stoney  Lane 

— 

— 

— 

65-0 

Sutton  Street 

60 

62-4 

63-7 

61-0 

Tower  Hill 

91 

82-6 

89-8 

86-0 

Treaford  Lane  ... 

73 

72-4 

71-7 

77-6 

Trinity  Road 

65 

70-9 

53-3 

65-8 

1 Wash  wood  Heath 

67 

64-5 

68-3 

67-4 

[ Wentworth  Road 

88 

84-9 

86-4 

80-9 

[ Weoley  Castle  ... 

77 

74-1 

76-2 

74-2 

Westcote  Avenue 

— 

— 

— 

61-4 

West  Heath 

— 

— 

71-6 

78-7 

Yardley  Wood  ... 

80 

74-9 

72-8 

75-9 

Total  immunised  children 
between  1 year  and  5 years 

of  age 

52,305 

49,232 

48,422 

47,286 

Percentage  of  child  popula- 

tion immunised  ... 

71-15% 

69-84% 

70-3%  1 

69-84% 
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Dysentery 

During  1955,  555  cases  of  dysentery  were  notified.  After  revision 
514  were  accepted  as  being  truly  dysentery  and  in  282  of  these  Shigellae 
sonnei  were  isolated.  In  one  case  Shigella  Newcastle  was  the  causal 
organism. 

Thirty-one  cases  provisionally  notified  as  gastro-enteritis  were 
finally  considered  to  be  due  to  dysentery  infection  and  1 1 cases  originally 
notified  as  dysentery  were  found  to  be  suffering  from  food  poisoning. 

There  was  an  outbreak  at  a mental  hospital  at  the  beginning  of  the 
year  and  29  cases  were  notified.  Amongst  these  were  4 deaths,  2 of 
whom  were  people  over  80  years  of  age. 

Another  mental  hospital  also  had  an  outbreak  during  the  summer 
when  15  cases  were  notified. 

In  December  an  outbreak  of  diarrhoea  was  investigated  at  a hostel 
for  homeless  mothers  and  their  children.  Faecal  specimens  were  taken 
from  all  the  occupants  but  from  only  one  were  dysentery  organisms 
isolated. 


Dysentery  in  the  Day  Nurseries 

Eighty-nine  cases  of  loose  stools  among  day  nursery  children  were 
reported  during  the  year  and  of  these  43  were  confirmed  sonne  dysentery 
infections.  One  nursery  had  20  cases  and  the  outbreak  lasted  a month. 


Encephalitis 

Encephalitis — an  inflammation  of  the  brain — is  notifiable  as  infective 
or  post  infectious.  The  infective  variety  is  a primary  attack  by  a virus 
upon  the  brain  whereas  post  infectious  is  usually  a secondary  attack 
upon  the  brain  by  the  same  organism  as  has  already  caused  an  illness 
such  as  measles. 


(a)  ^Infective  Encephalitis 

Infective  encephalitis  was  recognised  in  12  patients,  10  of  whom 
died  at  the  following  ages  : — 

Males : 3 weeks  6 months  9 months  4 years 

5 years  26  years  48  years  56  years 

Females:  18  months  2 years 

The  only  two  who  recovered  were  males  aged  2\  years  and  6 years. 
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(b)  Post  Infectious  Encephalitis 

Post  infectious  encephalitis  occurred  in  1 1 patients.  Their  sex,  age 
and  outcome  was  as  follows  : — 


MALES. 


Age 

2 yrs. 

2\  yrs. 

3 yrs. 

7 yrs. 

h.itial 

Infection 

Measles 

Twins 

Mumps 

Measles 

Chickenpox 

Outcome 

Died 

Recovered 

Recovered 

Recovered 

FEMALES 


Age 

1 yr. 

2 yrs. 

3 yrs. 

4 yrs. 

5 yrs. 

69  yrs. 

Initial 

Infection 

Measles 

Measles 

Measles 

Measles 

Measles 

Acute 

Influenzal 

Resp. 

Infection 

Cutcome 

Recovered 

Died 

Died 

1 

Recovered 

Died 

Died 

In  view  of  the  considerable  epidemic  of  measles  the  number  of 
cases  of  post  infectious  encephalitis  was  quite  low. 


Detailed  enquiries  are  made  into  cases  of  post  infectious  encephalitis 
in  connection  with  an  investigation  being  carried  out  by  the  Ministry 
of  Health. 

Food  Poisoning 

More  cases  of  food  poisoning  were  recorded  in  Birmingham  during 
1955  than  ever  before,  the  yearly  totals  in  1950  and  since  being  : — 

163:  116:  89:  282:  417:  679 

The  distribution  throughout  the  year  is  indicated  below  : — 

1st  quarter  2nd  quarter  3rd  quarter  4th  quarter  Total 
1955  79  225  124  251  679 

1954  . 41  46  86  244  417 

The  highest  incidence  was  again  in  the  4th  quarter. 

The  summer  of  1955  was  unusually  long  and  warm  and  on  that 
account  a high  incidence  of  food  poisoning  could  be  expected.  On  the 
other  hand  there  were  only  124  cases  recorded  during  the  3rd  quarter 
of  the  year. 

There  is  no  doubt  that  patients  with  intestinal  symptoms  are  much 
more  rapidly  seeking  treatment  nowadays  and  doctors  are  notifying  the 
Health  Department  and  thereby  automatically  securing  bacteriological 
investigation  which  is  carried  out  in  the  name  of  the  doctor  who  has  made 
the  notification.  This  highly  desirable  arrangement  is  satisfactorily 
increasing. 
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The  following  is  a summary  of  the  outbreaks  and  single  cases  which 
occurred,  an  outbreak  being  defined  as  the  whole  of  the  cases  either 
probably  or  certainly  derived  from  a single  contaminating  or  infecting 
source. 


(i)  OUTBREAKS  DUE  TO  IDENTIFIED  AGENTS 

Total  Outbreaks  : 24  Total  Cases  258 


Ot  tbreaks  due  to  — • 

(а)  Salmonella  organisms  : — 

Outbreaks  Cases 

Salmonella  typhimurium  9 32 

,,  anatum  1 19 

,,  heidelberg  1 8 

,,  thompson  1 3 

,,  r 0 = 4,  5,  12 

\h=  b 1 3 

(б)  Chemical  poison  (ammonia)  1 7 

(fungus)  1 3 

[c)  Staphylococci  (including 

toxin)  2 66 

Possibly  toxin  of  unknown 

type  2 34 

[d)  Cl.  botulinum  Nil 

[e)  Other  bacteria  (including 
heavy  growths  of  various 

types)  5 83 


(ii)  OUTBREAKS  OF  UNDISCOVERED  CAUSE 

Total  outbreaks  39  Total  cases  241 

Total  outbreaks  (i)  plus  (ii)  63.  Total  cases  (i)  plus  (ii)  499. 


(hi)  SINGLE  CASES 

Agent  identified  90.  Unknown  90.  Total  cases  180. 


Crganism 

Salm.  typhimurium 
, , Stanley 
, , newport 
, , saint-paul 
thompson 
, , meleagrides 
, , gloucester 
, , muenchen 
,,  anatum 
,,  derby  ... 

,,  diego  ... 

,,  dublin 
, , enteritidis 


No.  of  cases 

..  54 

..  2 
1 
1 

..  8 
..  2 
..  7 

..  . 2 
..  2 
1 
1 
3 

..  3 


Staphylococcus 

B.subtilis 


1 

2 
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The  illness  caused  by  ammonia  arose  after  a meal  of  fried  fish  at  a 
school  and  was  extremely  transient.  Certain  pieces  of  fish  had  a smell 
of  ammonia  even  after  cooking  in  batter  but  this  so  rapidly  disappeared 
that  it  was  impossible  to  detect  any  excessive  amounts  of  ammonia  in 
pieces  of  fish  which  a short  while  before  had  smelt  quite  strongly  of  it. 
No  evidence  was  forthcoming  as  to  how  the  fish  became  contaminated 
in  this  way. 

The  chemical  poisoning  from  eating  a fungus  arose  in  a family  who 
gathered  what  they  thought  were  mushrooms  and  consumed  them  later 
the  same  day.  Illness  was  severe  but  no  death  occurred. 

The  outbreak  of  infection  by  Salm.  anatum  arose  in  a hospital  ward 
from  an  unknown  source  and  resulted  in  the  death  of  one  patient  who 
had  recently  undergone  an  operation. 

The  sudden  appearance — all  between  20th  and  23rd  August — of 
vS  cases  of  Salm.  heidelberg  infection  with  a further  3 cases  arising  between 
26th  August  and  3rd  September  and  two  additional  cases  in  Smethwick 
at  about  the  same  time — led  to  this  incident  being  regarded  as  an  out- 
break of  food  poisoning  although,  after  meticulous  enquiry,  no  connection 
between  the  patients  could  be  discovered.  This  form  of  Salmonella 
infection  was  characterised  by  its  severity.  Seven  of  the  Birmingham 
patients  were  admitted  to  hospital  and  one  already  debilitated  by  other 
conditions  died. 

Outbreaks  of  food  poisoning  occurring  within  the  family  circle 
arose  on  8 occasions  through  Salm.  typhimurium  infection;  twice  through 
other  salmonellae  ; once  through  Staphylococcal  toxin  poisoning  and 
twice  through  contamination  of  food  by  large  numbers  of  organisms. 

Four  canteens  were  implicated  as  the  origin  of  outbreaks — two  in 
connection  with  a heavy  bacterial  growth  in  food  and  two  in  all  pro- 

tbability  through  the  food  served  containing  bacterial  toxin. 

One  outbreak,  thought  to  be  due  to  toxin  of  Staphylococcus  aureus, 
occurred  when  hospital  patients  were  served  with  clotted  cream  prepared 
by  skimming  milk  over  a period  of  several  days. 

Fifty-two  persons  who  had  consumed  pork  pies  from  the  same  source 
were  found  to  have  become  ill.  The  method  of  “ topping  ” the  pies  up 
with  gelatine  was  not  above  suspicion,  and  samples  were  found  to  contain 
H.Coli  Type  I and  paracolon  bacilli. 

Of  the  180  single  cases  the  source  of  infection  was  never  found  apart 
from  a very  few  who  were  thought  to  have  directly  or  indirectly  infected 
.one  another.  It  could  perhaps  have  been  expected  that  6 of  the  8 cases 
of  Salm.  thompson  infection  which  arose  during  April  and  May  were 
derived  from  the  same  source  and  although  one  firm’s  sausage  was  a 
common  factor  to  some  of  the  cases  it  had  not  been  consumed  by  all. 
The  two  additional  cases  were  considered  to  be  direct  patient  to  patient 
infection. 
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In  the  1954  Annual  Report  mention  was  made  of  a Salmonella 
organism  of  antigenic  structure  0=1,  4,  12.  H=i  (first  phase)  Iw  (second 
phase)  ; the  same  organism  being  isolated  from  the  stool  of  a healthy 
employee,  from  a baby  in  Small  Heath  and  from  one  or  more  patients  in 
Gloucester.  This  organism  has  now  been  called  Salm.  gloucester  and 
7 further  patients  were  found  to  have  this  infection  in  Birmingham  during 
1955.  The  majority,  if  not  all  of  these,  were  considered  to  have  derived 
their  infection  from  the  patients  already  known  in  1954. 

There  was  again  a large  number  of  single  cases  in  which  the  agent 
causing  the  illness  was  never  discovered  although  stool  samples  were  in 
some  instances  obtained  from  them  during  the  acute  stage  of  the  illness 
and  before  treatment  had  been  started.  The  failure  to  discover  the  article 
of  food  causing  the  illness  of  a great  many  cases  is  not  surprising  when 
one  considers  the  many  items,  such  as  egg  products,  which  are  used 
commercially,  as  well  as  in  the  home,  in  preparing  a great  variety  of 
foodstuffs— see  page  231. 

Influenza 

As  in  previous  years  ten  general  practitioners  in  widely  spread  areas 
of  the  City  kindly  agreed  to  inform  this  Department  when  they  suspected 
cases  of  influenza  arising  in  their  practice.  This  enabled  appropriate 
specimens  to  be  obtained  from  the  patients  and  an  accurate  diagnosis 
of  influenza  could  therefore  be  made.  In  addition  the  Principal  School 
Medical  Officer  and  Industrial  Medical  Officers  were  prepared  to  report 
any  suspected  prevalence  of  influenza  amongst  the  populations  which  are 
their  concern. 

During  the  first  four  months  of  the  year  blood  examinations  were 
carried  out  upon  24  patients  who  were  referred  by  the  “ spotters  ” 
but  in  only  one  of  these  was  a positive  result  obtained.  She  had  a virus 
" A ” infection.  A similar  investigation  was  concurrently  carried  out 
in  other  parts  of  the  country  and  a considerable  number  of  cases  of  in- 
fluenza “ B ” were  confirmed  in  most  centres  although  not  in  Birmingham. 
The  finding  of  influenza  “ A ” was,  however,  uncommon  in  the  country 
as  a whole. 

In  the  last  two  months  of  the  year  examinations  were  carried  out 
upon  13  cases  but  in  only  one  of  these  was  a positive  result  obtained. 
This  also  was  virus  “ A " infection. 

Leprosy 

One  case  was  brought  to  notice.  He  was  discharged  from  the  Jordan 
Hospital,  Redhill,  as  a quiescent  case  and  was  kept  under  clinical  sur- 
veillance. 

Malaria 

Three  notifications  were  received — all  infections  were  contracted 
abroad. 
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Measles 

There  were  24,714  notifications  of  measles  received  during  1955,  the 
largest  number  since  measles  became  generally  notifiable  in  November 
1939.  This  followed  the  very  small  number  of  notifications  (456)  which 
were  received  in  1954,  the  lowest  number  recorded  since  1940. 

In  1952  and  1953  the  notifications  were  9,684  and  15,584  respectively. 

The  1955  measles  epidemic  started  in  January  and  reached  its  peak 
in  mid-April  when  2,336  notifications  were  made  in  a single  week.  The 
disease  was  usually  of  a mild  nature  and  there  were  11  deaths.  The 
circumstances  surrounding  each  child  who  died  were  found  to  be  : — 


Age  at  Death 

Before  Measles 

Complications 

Males 

6 months 

Debilitated  by  bronchitis 

and  pneumonia 

— 

6 months 

Suffering  fron  eczema — • 

infected  in  hospital 

— 

13  months 

Thriving  child 

Died  unexpectedly 

2 years 

Adv’erse  housing 

Died  of  broncho-pneu- 

monia 

2 years 

Adverse  home  conditions 

Encephalitis 

Females 

14  months 

Mongol,  congenital  heart 

abnormality 

Pneumonia 

2 years 

Healthy  and  in  good 

Laryngo-tracheo- 

1 

home 

bronchitis 

j 2 years 

Severe  scoliosis  and 

Encephalitis 

facial  asymmetry 

3 years 

Normal 

Encephalitis 

5 years 

— 

Encephalitis 

1 5 years 

? 

Meningococcal  Infection 

There  were  70  confirmed  cases  of  this  disease — 42  among  males  and 
28  among  females.  Children  up  to  9 years  of  age  accounted  for  a total  of 


48  cases. 

In  the  previous 

five 

years  the  yearly  notifications 

were  : — 

1950 

1951 

1952 

1953 

1954 

1955 

Cases 

82* 

92 

56 

89 

90 

70 

Deaths 

14* 

7 

10 

11 

2 

5 

* Until  1950  notified  as  Cerebrospinal  Fever. 

No  connection  was  discovered  between  cases.  This  is  not  surprising 
as  v’ery  many  healthy  people  carry  the  causal  organisms  in  their  throats. 

Paratyphoid  Fever 

After  the  year  1954,  in  which  there  was  an  outbreak  of  six  cases  in 
January,  followed  by  a single  case  in  August,  there  were  in  1955  fourteen 
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cases  all  of  which  recovered.  Details  are  as  follows  : — 


Patient 

No. 

Age 

Sex 

Date  of 

Onset 

Phage  Type 

1 

2 years 

Male 

6.2.55 

? 

2 

12  years 

Male 

5—7.2.55 

1 

3 

17  years 

Female 

6.2.55 

1 

4 

13  years 

Male 

5.9.55 

1 Variety  1 

5 

13  years 

Female 

Approx. 

31.8.55 

3b 

6 

8 years 

Male 

12.9.55 

1 

7 

12  years 

Female 

9-10.10.55 

1 

8 

32  years 

Male 

3.10.55 

Taunton 

9 

30  years 

Male 

5-7.11.55 

Taunton 

10 

15  years 

Female 

28.10.55 

Taunton 

11 

40  years 

Male 

Unknown 

Para  C. 

12 

17  years 

Male 

16.12.55 

1 

13 

66  years 

Female 

11.12.55 

1 

14 

30  years 

Female 

About 

10.1.56 

, 

The  first  three  arose  virtually  on  the  same  day  and  could  be  assumed 
to  have  originated  from  the  same  source  of  infection  which  was  suspected 
to  be  cream  trifles.  The  manufacturers,  however,  have  a very  con- 
siderable sale  for  this  type  of  confectionery  and  it  is  just  possible  that 
the  relationship  was  co-incidental.  The  homes  of  the  patients  were 
widely  separated  and  such  investigations  as  one  felt  justified  in  making 
at  the  factory  were  all  negative. 

Phage  typing  indicated  that  patients  8,  9 and  10  were  infected  from 
the  same  source — their  phage  type  being  “ Taunton,”  the  same  type  as 
was  found  in  the  little  outbreak  in  January  1954.  There  was,  however, 
no  evidence  associating  these  three  patients  with  the  1954  incident. 
There  is  also  a probable  connection  between  patients  13  and  14,  the 
latter  being  infected  by  the  former  in  hospital.  The  remainder  of  these 
cases  appear  to  arise  singly  and  the  origin  of  their  infection  v as  never 
definitely  ascertained.  Patient  No.  5 had  eaten  an  apple  found  floating 
in  a sewage  polluted  stream  at  about  the  same  time  as  she  is  believed  to 
have  been  infected.  Patient  No.  11  was  a Jamaican  who  had  been  in 
this  country  for  14  months.  He  normally  wore  Wellington  boots  and 
developed  an  abscess  on  his  ankle  from  which  Salmonella  paratyphi  C 
was  isolated.  He  may  well  have  been  infected  prior  to  coming  here. 
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In  addition  to  the  above  a Birmingham  school  girl  developed  para- 
typhoid fever,  phage  type  2,  whilst  on  holiday  and  returned  home  as  a con- 
valescent carrier.  This  condition,  however,  terminated  spontaneously. 

Pneumonia 

There  were  865  cases  of  pneumonia  notified  during  1955.  The 
previous  year  had  produced  a low  record  of  788  notifications. 

544  deaths  were  attributed  to  pneumonia  and  65-25%  of  these 
occurred  above  the  age  of  65. 

The  deaths,  however,  are  not  related  to  the  notifications  as  only 
acute  primary  and  acute  influenzal  pneumonias  are  notifiable. 

A great  many  of  the  recorded  deaths  have  occurred  in  elderly 
bronchitic  patients  who  are  not  regarded  as  suffering  from  a notifiable 
form  of  pneumonia. 

Poliomyelitis 

Although  187  patients  were  tentatively  diagnosed  and  notified 
as  suffering  from  poliomyelitis,  in  only  77  of  them  was  the  diagnosis 
actually  confirmed.  In  a further  six  patients,  however,  the  initial 
diagnosis  of  meningitis  was  revised  to  poliomyelitis.  There  was  also 
another  child  who  was  suffering  from  poliomyelitis  and  whooping  cough 
simultaneously.  A total  of  84  patients  were,  therefore,  considered  to  have 
suffered  from  poliomyelitis  during  1955  and  in  68  of  these  there  was 
paralysis.  Five  of  the  paralytic  cases  died. 


The  following  is  a summary  of  the  age  incidence. 


Age 

' 0-4 

5-9 

10-14 

1 15-19 

20-24 

25-29 

30-34 

35  + 

Males: 

Paralytic  cases 

j 

12 

11 

4 

— 

6 

2 

5 

1 

(1  died 
polio- 
enceph- 
alitis) 

(1  died 
polio- 
enceph- 
alitis) 

(1  died 
gen. 
paral- 
ysis) 

(1  died 
gen. 
paral- 
ysis) 

Non-paralytic 

1 

6 

— 

— 

2 

2 

— 

> 

Females: 
Paralytic  cases 

7 

8 

2 

— 

2 

5 

2 

1 

j 

(1  died 
gen. 
paral- 
ysis) 

Non-paralytic 

cases 



2 

1 

1 







There  were  53  patients  under  15  years  of  age  and  31  patients  over 
15  years  ; 20  were  under  5 years  of  age. 
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The  numbers'  of  confirmed  cases  of  poliomyelitis  in  Birmingham 
I since  1950,  those  suffering  from  the  paralytic  form  of  the  disease,  together 
I with  the  number  of  deaths  and  the  mcrtality  rate  are  given  below  : — 


I 


i 


I 


i 


I 

I 

1 


Year 

Cor  firmed  cases 

% paralytic 

No.  of  Deaths 

Mortality  Rate 

1950 

442 

75% 

57 

12-9% 

1951 

52 

69% 

2 

1 3-8% 

1952 

48 

79% 

4 

8-3% 

1953 

40 

i 68% 

3 

7-5% 

1954 

17 

65  % 

1 

5-9% 

1955 

84 

81% 

5 

6-0% 

In  1954  the  cool  and  rainy  summer  seemed  to  be  related  to  the 
unusually  small  number  of  cases.  The  summer  of  1955  was  long,  hot 
and  brilliant  and  if  there  had  been  a close  correlation  between  sunshine 
and  the  number  of  cases  one  could  have  expected  many  more  than  84 
cases  during  the  year. 

Less  than  a quarter  of  the  cases  occurred  in  the  northern  half  of  the 
City,  and  the  southern  outskirts  were  the  most  affected.  The  heavily 
populated  central  areas  of  unsatisfactory  housing  escaped  very  lightly, 

hZvery  effort  was  made  to  trace  the  source  of  infection  in  each  patient 
but,  as  was  to  be  expected,  any  connection  with  other  known  cases  was 
rare. 

One  boy  aged  years  was  taken  ill  on  29.7.55  and  had  paralytic 
poliomyelitis  affecting  the  back.  His  mother  aged  22  was  later  admitted 
to  hospital  (onset  4.8.55)  and  was  also  found  to  have  paralytic  polio- 
myelitis of  her  leg. 

A child  of  3 years  w^as  admitted  to  hospital  originally  thought  to  be 
suffering  from  encephalitis.  He  was  taken  ill  on  20.6.55  and  died  on 
24.6.55.  A playmate  of  his  became  ill  on  8.7.55  and  developed  paralysis 
of  the  left  arm.  In  retrospect  it  was  considered  that  both  these  children 
had  suffered  from  poliomyelitis.  Two  children  aged  5 years  and  8 years 
attended  the  same  school  and  had  non-paralytic  and  paralytic  polio- 
myelitis respectively.  Their  onsets  were  14th  and  24th  July  respectively. 
No  direct  association  could  be  established  between  them.  Attending 
the  same  school  were  the  brothers  and  sisters  of  another  patient  aged  2 
years  but  his  illness  (which  resulted  in  facial  paralysis)  did  not  begin 
until  14.8.55. 

There  were  two  cases  in  the  same  road  but  no  direct  connection 
could  be  established  betw^een  them. 

In  the  hope  of  detecting  some  factor  associated  with  the  incidence 
of  the  disease  a detailed  enquiry  was  made  into  each  case  as  has  been  the 
practice  in  previous  years.  It  was  most  unusual  to  find  a poor  home 
affected  with  poliomyelitis  and  this  bore  out  the  experience  of  previous 
years.  The  vast  majority  of  homes  were  of  the  artisan  class  or  above 
and  only  three  of  all  the  84  homes  appeared  to  be  neglected.  Investiga- 
tion was  made  into  the  incidence  of  injury,  unusual  physical  activity. 
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inoculation  and  vaccination,  teeth  extractions,  tonsil  and  adenoid 
operation  or  illness  immediately  prior  to  the  onset  of  poliomyelitis.  Such 
an  investigation  has  to  be  compared  with  similar  enquiries  made  in  a 
random  selection  of  households  where  there  is  no  poliomyelitis.  The 
Birmingham  experience  is  too  small  for  any  conclusions  to  be  drawn  but 
we  collaborate  with  other  areas  in  building  up  information  of  this  nature 
which  it  is  hoped  may  have  statistical  significance  as  to  the  presence  or 
absence  of  some  correlation. 

Scabies 

During  the  year  382  persons  attended  the  Scabies  Clinic  at  Bacchus 
Road — 233  women  and  children  and  149  men. 

In  addition  104  school  children  were  known  to  have  scabies  in  1955 
and  they  were  treated  by  the  School  Health  Service-245  baths  having 
been  given.  In  1953  and  1954  there  were  68  and  96  children  respectively. 

Scarlet  Fever 

There  were  received  899  notifications,  the  incidence  being  rather 
lighter  in  the  Spring  and  Autumn.  No  deaths  occurred. 

The  age  group  5 — 9 years  accounted  for  59-4%  of  the  patients. 

In  1954  there  were  898  cases  notified. 

Smallpox 

Several  requests  for  assistance  in  the  diagnosis  of  severe  cases  of 
chickenpox  were  received.  Smallpox  did  not  occur. 

The  outbreaks  of  smallpox  which  occurred  in  Brittany  and  Belgium 
in  the  Spring  did,  however,  necessitate  a degree  of  surveillance  of  persons 
arriving  in  Birmingham  who  had  recently  been  in  those  areas. 

At  the  end  of  February  1955  a ship  sailing  from  India  to  London 
had  on  board  a passenger  suffering  from  modified  smallpox.  She  was 
disembarked  at  Aden  and  all  persons  on  board  were  immediately  re- 
vaccinated. Four  members  of  the  crew  and  nine  passengers  came  to 
Birmingham  and  these  were  kept  under  surveillance  until  21  days  had 
elapsed  since  their  last  possible  contact  with  the  case  of  smallpox. 

Smallpox  Vaccination 


The  8,709  persons  vaccinated  for  the  first  time  in  1955  and  the  1,673 
persons  who  were  re- vaccinated  were  of  the  following  ages.: — 


Age  at  date  of 
vaccination 

Under 

1 year 

1 year 

2 to  4 

years 

5 to  14 
years 

15  years 
and  over 

Total 

Number 

vaccinated 

7,634 

291 

299 

176 

309 

8,709 

Number 

re-vaccinated 



13 

41 

93 

1,526 

1,673 
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The  number  of  persons  vaccinated  each  year  during  the  past  five 


years  have  been  : — 


1951 

1952 

1953 

1954 

1955 

Primary  Vaccinations 
Under  1 year 

7,241 

6,707 

6,896 

7,582 

7,634 

1 year  and  over 

1,667 

1,190 

1,342 

1,128 

1,075 

Re- vaccinations 

3,268 

2,147 

2,495 

1,683 

1,673 

These  figures  include  those  vaccinations  performed  specifically  to 
enable  persons  to  travel  abroad.  (See  International  Certificates  of 
Vaccination). 


Primary  vaccinations  under  1 year  expressed  as  a percentage  of 
live  births  occurring  during  the  year  : — 

1951.39-4%;  1952,36-6%:  1953,37-1%;  1954,41-5%;  1955,42-9%. 

Kngland  and  Wales  for  year  ending  June  1954,  34-5%;  1955,  36-4%. 


Typhoid  Fever 

Five  patients  were  found  to  be  suffering  from  this  disease  during 
1955.  The  details  are  as  follows  : — 


Patient 

No. 

Age 

Sex 

Date  of  Onset 

Phage  Type 

1 

6 years 

Male 

11.1.55 

Not  typed 

2 

28  years 

Male 

? July,  1955 

Degraded  Vi  strain 

3 

18  years 

Male 

? Aug.,  1955 

Type  “ A ” 

4 

24  years 

Male 

24.10.55 

Type  " D1  ” 

5 

22  years 

Female 

5-6.12.55 

Type  “ K ” 

No  connection  could  be  discovered  between  any  of  these  patients 
and  an  already  known  source  of  infection.  Patient  No.  1 had  been 
playing  in  a sewage  polluted  stream  at  about  the  time  he  was  thought  to 
be  infected.  Patients  Nos.  2 and  3 were  Indians  who  had  just  arrived 
in  this  country  and  may  well  have  been  infected  during  the  journey. 
(Patient  No.  3 is  said  to  have  had  typhoid  in  Karachi  two  months  before 
he  arrived  in  England).  There  was  no  association  between  them.  The 
fourth  patient  was  a Pole  whose  illness  was  mild.  He  had  received 
T.A.B.  injections  during  the  war  and  undoubtedly  was  infected  in  this 
country  but  the  origin  is  unknown.  The  last  patient  was  infected  by 
type  “K  " which  is  very  rare  in  this  country  but  is  normally  found  in 
India.  She  had,  however,  to  the  best  of  her  knowledge,  not  had  any 
significant  association  with  Indians  within  weeks  prior  to  her  illness. 

All  five  cases  recovered. 
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Carriers 

The  only  four  typhoid  carriers  known  to  the  Department  were  each 
given  a short  intensive  course  of  penicillin  as  inpatients  at  Little  Brom- 
wich General  Hospital.  Only  one  of  these  has  remained  clear  of  the 
infection  to  date,  the  treatment  having  failed  to  terminate  the  carrier 
state  in  the  other  three.  (2  males  and  1 female). 


Venereal  Disease,  1955 


A ame  of  H ospital 

Other 

or  Clinic 

Syphilis 

Gonorrhoea 

Conditions 

No.  of  cases  under  treat- 

General 

964 

307 

667 

ment  on  1st  January, 

Children’s 

— 

— 

2 

1955 

Lancaster  Street 

55 

2 

130 

Summerfield 

24 

1 

3 

Totals 

1,043 

310 

802 

New  cases  coming  under 

General 

153 

534 

2,050 

treatment  during  1955 

Children’s 

— 

— 

24 

Lancaster  Street 

15 

5 

617 

Summerfield 

10 

— 

3 

Totals 

178 

539 

2,694 

Total  number  of  attend- 

General 

22,876 

3,362 

9,490 

ances  during  1955 

Children’s 

— 

— 

63 

Lancaster  Street 

2,259 

27 

3,075 

Summerfield 

719 

6 

12 

Totals 

i 

25,854 

3,395 

12,640 

No.  discharged  after  com- 

General 

25 

140 

2,068 

pletion  of  treatment  and 

Children’s 

— 

— 

15 

observation 

Lancaster  Street 

1 

3 

600 

Summerfield 

1 

1 

5 

Totals 

27 

144 

2,688 

No.  transferred  to  other 

General 

31 

31 

9 

centres 

Children’s 

— 

— 

8 

Lancaster  Street 

5 

1 

— 

Summerfield 

4 

— 

— 

Totals 

40 

32 

17 

No.  who  ceased  to  attend 

General 

106 

307 

— 

before  completion  of 

Children’s 

— 

— 

8 

treatment  and/or 

Lancaster  Street 

8 

— 

— 

observation 

Summerfield 

13 

— 

— 

Totals 

127 

307 

8 

No  case  of  Soft  Chancre  was  dealt  with  during  the  year. 
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NEW  CASES  OF  CONGENITAL  SYPHILIS 


Name  of  Hospital 
or  Clinic 

Under  1 

year 

1—5 

years 

5 and  under 
15  years 

15  years 
upwards 

TOTAL 

General 

2 

3 

3 

14 

22 

Children’s  

— 

— 

— 

— 

— 

Lancaster  Street 

— 

— 

1 

1 

2 

Summerfield 

1 

Totals  

3 

1 

3 i 

! 

4 

15 

25 

NUMBERS  OF  NEW  CASES  OF  VENEREAL  DISEASE  TREATED  IN 


BIRMINGHAM  YEAR  BY  YEAR  SINCE  1940 


Year 

Syphilis 

Soft  Chancre 

■ Gonorrhoea 

Other  conditions 

1941 

343 

4 

940 

2,261 

1942 

515 

2 

1,030 

2,906 

1943 

685 

— 

878 

4,816 

1944 

604 

— 

765 

4,583 

1945 

567 

— 

1,061 

4,695 

1946  1 

835 

— 

1,510 

5,437 

1947 

608 

— 

1,052 

4,003 

1948 

602 

— 

782 

4,086 

1949 

541 

— 

779 

3,536 

1950 

386 

— 

541 

3,607 

1951 

273 

— 

624 

2,837 

1952 

265 

— 

818 

2,878 

1953 

j 214 

— 

663 

2,814 

1954 

! 180 

— 

521 

2,640 

1955 

178 

— 

539 

2,694 

Whooping  Cough 

There  were  2,955  patients  notified  as  suffering  from  whooping  cough. 
10T4  % of  these  were  under  1 year  of  age  and  65-6  % under  5 years  of  age. 

As  in  the  previous  year  the  cases  were  spread  evenly  throughout  the 
period. 

Investigation  disclosed  the  following  facts  concerning  those  who 
died. 

Males  1 month 

Females  6 months,  11  months,  14  months,  7 years. 

The  four  young  children  had  previously  been  healthy,  three  developed 
pneumonia  as  a complication  and  one  had  convulsions.  The  seven  year 
old  child  already  had  bronchiectasis,  and  pneumonia  was  a complication 
of  her  whooping  cough. 

Immunisation  see  page  40 
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Gases  of  Infectious  Disease  notified  and  verified  during  1955 
Classified  according  to  Sex  and  Age 


AGES 


DISEASE 

Sex 

0- 

1-2 

3-4 

5-9 

10-14 

15-19 

20-24 

25-34 

35-44 

45-54  55-64 

65-74 

75  up 

Totali 

Diphtheria 

M. 

F. 

— 

— 

1 

1 

— 

1 

— 

— 

— 

1 

— 

— 

— 

2 

2 

Dysentery 

M. 

18 

56 

36 

56 

17 

5 

6 

17 

8 

4 

3 

1 

1 

228 

F. 

19 

45 

33 

48 

12 

8 

16 

26 

16 

14 

10 

16 

23 

286 

Encephalitis 

M. 

3 

1 

1 

2 

— 

— 

— 

1 

— 

1 

1 

— 

— 

10 

Acute  Infective 

F. 

— 

2 

2 

Encephalitis 

M. 

— 

3 

1 

1 

5 

Post  Infectious 

F. 

— 

2 

2 

1 

1 

— 

6 

Erysipelas 

M. 

— 

1 

— 

1 

— 

2 

1 

5 

7 

16 

20 

6 

5 

64 

F. 

— 

— 

— 

1 

1 

2 

2 

15 

12 

22 

19 

17 

7 

98 

Food  Poisoning 

M. 

19 

25 

9 

30 

22 

20 

23 

34 

37 

35 

31 

22 

27 

334 

F. 

16 

9 

19 

23 

21 

13 

34 

42 

34 

31 

18 

31 

54 

345 

Malaria 

M. 

1 

1 

1 







— 

3 

F. 

Measles 

M. 

412 

2804 

3554 

5411 

130 

55 

35 

40 

3 

4 

1 



1 

12450 

F. 

428 

2856 

3342 

5226 

198 

75 

49 

68 

17 

4 

1 

— 

— 

12264 

Meningococcal 

M. 

5 

7 

4 

15 

4 

3 



1 



3 

— 

— 

— 

42 

Infection 

F. 

2 

6 

3 

6 

3 

1 

2 

1 

1 

— 

3 

— 

— 

28 

Ophthalmia 

M. 

389 

389 

Neonatorum  

F. 

329 

329 

Paratyphoid 

M. 

— 

1 

— 

2 

1 

1 

— 

2 

1 

— 

— 

— 

— 

8 

Fever  

F. 

— 

— 

— 

— 

2 

2 

— 

1 

— 

— 

— 

1 

— 

6 

Poliomyelitis 

M. 



6 

6 

11 

4 



6 

7 

1 

— 

' — 

— 

— 

41 

Paralytic 

F. 

— 

2 

5 

8 

2 

— 

2 

7 

1 

— 

— 

— 

— 

27 

Poliomyelitis 

M. 

1 





6 





2 

2 

1 

— 

— 

— 

— 

12 

Non-Paralytic 

F. 

— 

— 

— 

2 

— 

1 

1 

— 

— 

— 

— 

— 

— 

4 

Pneumonia 

M. 

17 

30 

26 

43 

9 

12 

8 

32 

44 

95 

92 

59 

40 

507 

F. 

11 

25 

18 

33 

9 

7 

6 

30 

46 

31 

44 

48 

50 

358 

Puerperal 

M. 

Pyrexia 

F. 

— 

— 

— 

— 

— 

31 

102 

162 

37 

1 

— 

— 

— 

333 

Scarlet  Fever  

M. 



40 

91 

274 

41 

11 

4 

6 

2 

2 



— 

— 

471 

F. 

1 

24 

90 

260 

32 

4 

7 

4 

1 

3 

— 

2 

— 

428 

Smallpox 

M. 

F. 

Typhoid  Fever 

M. 







1 



1 

1 

1 



— 

— 

— 

— 

4 

F. 

1 

Undulant  Fever 

M. 

— 

— 

F. 

— 

Whooping  Cough 

M. 

146 

385 

370 

426 

11 

2 



2 

3 

1 

— 

— 

— 

1,346 

F. 

154 

423 

460 

531 

26 

2 

2 

6 

3 

2 

— 

— 

— 

1,609 
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Public  Health  (Aircraft)  Regulations  1952 

Five  aircraft  arrived  at  Elmdon  from  beyond  the  “ excepted  area  ” 
during  1955.  Health  control  procedure  as  required  under  the  Public 
Health  (Aircraft)  Regulations,  1952,  was  applied  and  satisfactorily  passed 
in  each  case. 

The  number  of  passengers  subjected  to  health  control  was  9 and 
crew  9. 

One  aircraft  which  arrived  from  Oslo  landed  only  5 passengers  at 
Elmdon  the  remaining  39  passengers  carrying  on  to  London  for  clearance. 


International  Certificates  of  Vaccination 

Under  the  International  Sanitary  Regulations,  1952,  3,291  Inter- 
national Certificates  of  Vaccination  against  Smallpox,  Cholera,  Typhoid 
and  Paratyphoid,  Yellow  Fever,  etc.,  were  checked,  stamped  and  counter- 
signed during  1955. 


The  following  table  shows  the  rise  in  numbers  since  1952. 


1952 

1953 

1954 

1955 

1,419 

2,756 

3,089 

3,291 

Owing  to  the  outbreak  of  smallpox  in  Brittany  in  the  Spring,  special 
vigilence  was  noted  in  regard  to  passengers  arriving  from  that  area  where 
a total  of  73  cases  occurred.  There  were  also  three  cases  in  Belgium  and 
similar  precautions  were  taken. 
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LABORATORY  SERVICES 


a)  Analytical  Laboratory 

The  establishment  of  the  scientihc  staff  of  the  laboratory  comprises 
14  members,  nine  of  whom  hold  professional  qualihcations  varying  from 
University  degrees  to  Fellowship  of  the  Royal  Institute  of  Chemistry  ; 
two  possess  the  Higher  National  Certificate  in  Chemistry  and  the  remain- 
ing three  are  in  various  stages  of  training  for  membership  of  the  Royal 
Institute.  The  total  number  of  samples  of  all  kinds  examined  during 
the  year  was  9,386,  as  compared  with  9,176  in  1954.  Of  these  5,544  were 
foods  and  drugs  submitted  by  the  Sampling  Officers,  appointed  under 
the  provisions  of  the  Food  & Drugs  Act,  1938,  and  the  remainder  were 
miscellaneous  samples  of  many  kinds  received  both  from  Corporation 
Departments  and  from  private  sources.  The  Health  Department  was, 
as  usual,  the  greatest  contributor  to  the  total,  but  considerable  numbers 
came  from  the  Water,  Central  Purchasing,  Housing  Management,  Parks, 
Food  Inspection,  and  Agricultural  and  Small  Holdings  Departments, 
while  Hospital  Management  Committees,  private  hrms,  other  local 
authorities  and  public  bodies,  and,  not  least,  private  persons,  were  able  to 
avail  themselves  of  the  facilities  provided  by  the  laboratory. 

The  number  of  samples  of  food  taken  by  the  Sampling  Officers  was 
4,976,  and  2,885  or  58%  of  these  consisted  of  milk,  either  taken  from 
supplies  delivered  in  Birmingham  by  farmers  or  purchased  from  milk 
shops  or  from  vans  in  the  streets.  No  excuse  is  necessary  for  this 
emphasis  on  milk  sampling  ; it  is  obviously  sound  policy  because  milk  is 
not  only  probably  the  most  important  single  foodstuff,  but  is  readily 
adulterated.  The  number  of  samples,  the  composition  of  which  did  not 
comply  with  the  statutory  presumptive  limits  for  genuine  milk,  i.e., 
contained  less  than  8-5%  non-fatty  solids  or  less  than  3*0%  fat,  was  274 
or  9-5  % of  the  total.  One  hundred  and  seventy-two  of  this  number  were 
deficient  in  non-fatty  solids,  but  only  17  of  these  had  actually  been  adul- 
terated with  water.  AU  the  remainder  owed  their  sub-standard  quality  to 
“ natural  causes,"  i.e.,  it  was  connected  with  the  physiological  make-up 
of  the  breed  of  cattle  constituting  the  herd,  or  was  the  result  of  unsuitable 
or  inadequate  feeding. 

These  figures  represent  a considerable  improvement  on  the  corres- 
ponding ones  for  1954.  In  that  year  6*5  % of  the  number  of  milk  samples 
were  of  sub-standard  quality  as  regards  solids-not-fat  and  2-4  % contained 
actual  extraneous  water  ; the  percentages  in  these  categories  in  1955 
were  respectively  5-2%  and  0-6%.  Both  these  hgures  have  fallen  con- 
sistently since  1952,  and  the  deliberate  or  careless  watering  by  farmers 
has  now  become  a rare  phenomenon.  This  fact  was  reflected  in  the 
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entire  absence  of  prosecutions  for  milk  adulteration  during  the  yeaf, 
and  farmers,  at  least  those  supplying  Birmingham,  are  to  be  heartily 
congratulated  on  this  fact. 

The  average  composition  of  the  milk  arriving  in  the  City,  on  the 
other  hand,  appears  to  vary  little  from  year  to  year.  In  1955  the  average 
total  solid  matter  in  the  samples,  excluding  24  taken  at  farms  for  testing 
purposes,  was  12-37%  compared  with  12-34%  in  1954;  the  non-fatty 
solids  were  respectively  8-69%  and  8-65%  and  the  fat  contents  3-68% 
and  3-69%. 

'I'he  only  case  in  which  the  addition  of  any  serious  amount  of  water 
was  concerned  was  that  of  a farmer  who  consigned  about  30  gallons 
daily  of  T.T.  milk  to  a City  dairy.  Informal  samples  were  taken  from  each 
of  the  four  churns  arriving  at  the  depot,  and  one  of  these  contained  about 
8%  extraneous  water,  the  other  three  including  two  of  Channel  Island 
milk  being  of  satisfactory  quality.  Official  samples  were  taken  three 
days  later  and  provided  an  unusual  problem  of  interpretation.  The 
first  two  contained  8-1  % and  8-2%  solids-not-fat  and  had  freezing  point 
depressions  of  0-51 7°C.  and  0-530°C.  respectively.  The  latter  figure  is, 
of  course,  the  minimum  figure  normally  accepted  for  genuine  milk,  biit 
later  anah’ses  made  of  this  supply  proved  that  the  milk  obtained  from  the 
herd  in  question  had  a freezing  point  depression  of  0-542°.  Both  the 
samples  mentioned  above  therefore  contained  added  water  in  small 
quantities  (4-6%  and  2-2%).  The  third  and  fourth  specimens  taken  on 
the  same  day  had  depressions  of  0-503°  and  0-519°  and  were  therefore 
adulterated  with  water  to  the  extent  of  8-7%  and  5-8%  (as  later  deter- 
mined when  samples  from  the  Channel  Island  herd  producing  the  supply 
were  analysed).  It  is  well  known  that  milk  given  by  this  breed  of  cows 
is  of  exceptionally  good  quality,  and  in  fact  the  two  adulterated  specimens 
in  question  still  contained  8-5%  and  8-9%  solids-not-fat  in  spite  of  the 
presence  of  extraneous  water. 

The  same  pattern  was  repeated  in  samples  taken  on  the  following 
two  days.  Three  specimens  of  ordinary  T.T.  milk  were  low  in  non-fatty 
solids  and  contained  small  amounts  of  water,  while  four  samples  of  T.T. 
Channel  Island  milk  had  solids-not-fat  of  from  8-8%  to  9-1%  and  yet 
contained  2-4% — 5-6%  extraneous  water. 

A letter  having  been  sent  to  the  farmer  by  the  Medical  Officer  of 
Health  offering,  as  usual  in  such  cases,  to  send  sampling  officers  to  see  the 
cows  milked  and  to  take  samples  of  the  milk,  the  farm  was  visited  on  the 
following  day.  The  owner  suggested  that  the  cooler  had  been  at  fault 
on  the  three  previous  days  and  samples  were  therefore  taken  of  the  bulked 
milk  both  before  and  after  cooling.  In  the  cases  both  of  the  ordinary 
T.T.  herd  and  of  the  Channel  Island  cattle  the  two  analyses  proved  to  be 
identical  and  the  quality  of  both  was  unexceptionable  in  every  way. 
1'his  case  was  considered  in  great  detail,  and  it  was  finally  decided  that, 
in  view  of  his  good  record,  the  farmer  be  cautioned  rather  than  prosecuted. 
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It  is  nevertheless  to  be  noted  that  in  spite  of  the  apparently  trivial  per- 
centages of  water  found,  no  less  than  gallons  of  water  was  sold  as  milk 
over  the  three  days  of  official  sampling  ; it  is  also  significant  that  informal 
specimens  of  the  milk  arriving  in  Birmingham  on  the  fourth  day  were 
genuine  and  of  excellent  quality. 

In  many  cases  where  the  solids-not-fat  deficiencies  in  milk  were 
found  to  be  due  to  physiological  causes,  farmers  were  recommended  to 
consult  their  local  Agricultural  Advisers,  and,  in  this  way,  the  quality 
of  some  supplies  was  improved.  This  procedure  is  one  to  be  commended 
in  all  cases  where  questions  of  breed  of  cattle,  feeding  and  maintenance  are 
concerned.  The  “ expert,”  so  often  maligned  by  the  ” sturdy  common- 
sense  ” of  the  British  nation,  can  be  and  is  of  real  help  in  matters  of  this 
kind. 

Deficiencies  in  fat  content  were  far  more  common  in  samples  of  morn- 
ing than  of  evening  milk.  In  most  cases  the  fault  was  due  to  irregularly 
spaced  milking  hours.  If  the  intervals  between  the  two  milkings  are 
equal,  the  fat  contents  of  morning  and  evening  samples  are  usually 
approximately  the  same,  but  if,  as  usually  happens,  the  interval  between 
the  afternoon  milking  and  the  next  morning’s  milking  is  longer  than  that 
between  the  morning  and  afternoon  milkings,  part  of  the  fat  is  re- 
absorbed in  the  udder  so  that  the  percentage  of  fat  in  the  morning  sample 
becomes  less  and  less  in  proportion  as  the  intervals  become  more  unequal. 
At  the  same  time  the  fat  content  of  the  evening  milk  rises  roughly  to  the 
same  extent.  Endeavours  were  made  in  cases  of  this  kind  to  induce 
farmers  to  make  the  intervals  more  nearly  equal. 

Some  reference  has  been  made  above  to  ” informal  ” samples  in 
contradistinction  to  ” formal  ” or  ” official  ” ones.  To  those  unfamiliar 
with  the  provisions  of  the  Food  & Drugs  Act,  it  may  be  of  interest  to 
explain  that  it  is  a condition  precedent  to  a prosecution  under  that  Act 
that  when  a sample  is  purchased  it  has  to  be  divided  there  and  then  into 
three  parts,  each  of  these  being  sealed  and  labelled  ; one  part  has  then  to 
be  given  or  sent  to  the  seller,  a second  part  handed  to  the  analyst  for 
examination,  and  the  third  part  retained  for  reference  in  case  of  a dispute 
regarding  the  accuracy  of  the  analysis.  In  such  a case  this  third  portion 
may  be  sent,  at  the  direction  of  either  prosecution  or  defence,  to  the 
Government  Analyst,  who  is  then  required  to  issue  a certificate  of  analysis 
to  be  produced  at  an  adjourned  hearing. 

Informal  samples  are  taken  merely  for  testing  purposes  and  cannot 
be  used  as  the  basis  of  a prosecution.  In  general,  the  vendor  is  not  aware 
that  the  articles  bought  are  to  be  the  subjects  of  analysis,  and  only  if  there 
are  any  doubts  about  the  ” nature,  substance  or  quality  ” of  the  speci- 
mens will  he  be  troubled  in  any  way.  Normally,  the  purchase  of  a formal 
sample  by  an  officer  of  the  Health  Department  is  an  indication  that  an 
informal  one  has  previously  been  obtained  and  found  to  be  for  some  reason 
sold,  as  the  Act  puts  it,  ” to  the  prejudice  of  the  purchaser.” 
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Samples,  other  than  milk,  taken  under  the  Food  & Drugs  Act,  1938, 
by  the  sampling  officers,  numbered  2,659.  Of  these  2,091  were  classed 
as  foods  and  568  as  drugs.  Thirty-three  articles  of  food  of  18  different 
kinds  were  adulterated,  of  poor  quality  or  misdescribed.  These  included 
hardy  annuals  such  as  dried  peas  containing  weevils,  a jar  of  pickles  which 
had  fermented  owing  probably  to  the  accidental  introduction  of  yeast 
cells,  rancid  dripping,  vinegar  eels  in  malt  vinegar  (quite  harmless  but 
decidedly  unaesthetic)  and  condensed  milk  deteriorated  as  a result  of 
faulty  soldering  of  the  tin. 

Several  samples  of  pork  sausage  and  sausage  meat  were  found  to 
contain  less  than  65  % meat  which  was  required  by  the  terms  of  the  Meat 
Products  (No.  3)  Order,  1952.  This  Order  was  revoked  in  March,  1953, 
but  still  appears  to  be  accepted  by  most  reputable  manufacturers  and 
certainly  by  public  analysts.  There  seems  to  be  a good  case  for  the  re- 
establishment of  control,  however,  in  view  of  the  unorthodox  ideas 
regarding  composition  harboured  by  some  makers,  and  it  has  been  sug- 
gested that  the  fairest  method  to  adopt  would  be  the  compulsory  labelling 
of  sausage  with  a statement  of  the  actual  meat  content.  This  would 
give  some  latitude  to  those  who  wish  to  make  a cheaper  article  containing 
less  meat. 

Other  articles  of  which  complaint  had  to  be  made  included  shredded 
suet  deficient  of  fat,  soda  water  containing  practically  no  soda,  and  milk 
chocolate  containing  separated  milk  powder  instead  of  the  full  cream 
article.  Cherry  wine,  the  description  of  which  was  emphasised  on  the 
label  by  a picture  of  the  fruit,  was  on  a separate  label  affirmed  to  be 
manufactured  entirely  from  grape  juice,  an  obvious  contradiction  in 
terms.  Another  sample,  boldly  labelled  as  “ Blackcurrant  Wine,"  was 
somewhat  shyly  and  inconspicuously  described  lower  down  the  label  in 
very  small  type  as  " non-alcoholic."  These  and  other  similar  examples 
of  misdescription  and  sub-standard  quality  were  dealt  with  by  the  usual 
and  successful  method  of  written  official  cautions. 

Of  the  568  samples  of  drugs  submitted  by  the  sampling  officers, 
31  of  22  different  kinds  were  of  quality  not  in  agreement  with  official 
standards  or  were  incorrectly  labelled.  Ammonia  was,  for  instance, 
considerably  deficient  of  the  amount  of  the  substance  stated  on  the  label 
and  in  another  case  the  percentage  of  ammonia  present,  although  officially 
required  to  be  printed  on  the  label,  was  omitted  from  the  statement. 
Toughened  caustic,  i.e.,  silver  nitrate  fused  with  a small  percentage  of 
potassium  nitrate,  was  deficient  in  the  main  ingredient  owing  to  a manu- 
facturing error  ; friar’s  balsam  contained  less  than  the  minimum  solid 
matter  generally  accepted  as  a standard  ; and  gentian  violet  solution 
sold  as  containing  1 -0  % of  the  active  ingredient  was  75  % deficient  of  this 
amount,  due  again  apparently  to  a slip  in  the  manufacturing  process. 
The  weights  of  phenacetin  tablets  and  of  potassium  bromide  tablets, 
which  officially  should  not  differ  from  the  average  weights  by  more  than 
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5%,  were  found  in  some  cases  to  differ  by  more  than  10%.  Cod  liver  oil 
which,  according  to  Pharmacopoeia  standards,  should  contain  not  less 
than  600  international  units  of  vitamin  A,  actually  contained  about 
500  i.u.  in  spite  of  the  fact  that  it  was  described  as  “ the  finest  medicinal 
cod  liver  oil  The  deterioration  in  this  case  was  due  to  overlong 

storage  and  the  lack  of  protection  from  light  caused  by  packing  in  a clear 
glass  bottle. 

The  Pharmacy  & Medicines  Act,  1941,  forbids  the  advertising  of  an 
article  in  terms  calculated  to  lead  to  its  use  in  the  treatment  of  tuber- 
culosis. A sample  of  malt  extract  and  cod  liver  oil  was  claimed  to  “ im- 
prove nutrition  in  all  wasting  diseases,”  a fairly  obvious  reference  to 
tuberculosis.  Four  years  previously  the  same  article  was  being  still 
more  blatantly  advertised  as  being  of  value  in  the  treatment  of  tubercu- 
losis, scrofula  and  rickets.  At  that  time  a promise  was  made  that  the 
offending  statement  on  the  label  would  be  efficiently  blacked  out.  The 
excuse  was  now  put  forward  that  revised  labels  in  which  the  sentence 
mentioned  was  omitted  were,  owing  to  the  large  stock  of  old  ones  in  hand, 
only  just  comxing  into  circulation,  but  an  undertaking  was  given  that  new 
labels  would  at  once  be  put  on  all  jars  which  still  bore  the  old  one. 

Certain  halibut  liver  oil  capsules,  although  labelled  to  the  effect 
that  each  capsule  contained  not  less  than  4,500  international  units  of 
vitamen  A,  had  an  actual  content  of  about  4,300  i.u.  The  wholesale 
dealer  supplying  the  capsules  stated  that  they  were  sold  as  of  B.P. 
quality  and  that  the  label  they  supplied  read  ” Each  capsule  contains 
4,500  i.u.  vitamin  A ” ; the  words  ” not  less  than  ” did  not  appear. 
The  Pharmacopoeia  most  unfortunately  allows  a tolerance  of  ±17%  of 
vitamin  A in  the  official  capsule,  and  legally  therefore  it  may  contain 
anything  between  3,750  and  5,250  i.u.  As  the  United  States  Pharma- 
copoeia allows  a tolerance  of  only  ±5%  and  most  capsules  are  now 
manufactured  to  a tolerance  of  ±1  %,  there  appears  to  be  no  reason  what- 
ever for  the  wide  latitude  allowed  by  the  British  Pharmacopoeia.  The 
makers  of  the  capsules  in  question  in  order  to  avoid,  as  they  said,  con- 
fusion or  misunderstanding,  agreed  to  re-label  their  supplies  as  ” Halibut 
Liver  Oil  Capsules,  B.P.  1953.”  This  is  legally  correct,  but  affords  little 
information  to  the  purchaser. 

Specimens  both  of  ammoniated  tincture  of  quinine  and  of  sal  volatile 
were  again  deficient  of  ammonia.  This  appears  to  be  of  the  nature  of  an 
occupational  risk,  unless  the  stock  bottles  containing  these  articles  are 
of  the  smallest  capacity  consistent  with  rapid  emptying.  An  article  sold 
as  ” Cold  and  Influenza  Mixture  ” had  a content  of  one  of  the  ingredients 
seven  times  too  great,  while  the  label  on  another  similar  article  indicated 
the  presence  of  a constituent  in  an  amount  ten  times  greater  than  was 
actually  found.  Fortunately  the  ingredients  mentioned  were  fairly 
innocuous. 


64 


Two  samples  of  the  same  brand  of  eye  lotion  containing  boric  acid, 
borax,  salt  and  other  ingredients  were  contaminated  with  a quantity  of 
white  mould,  a most  undesirable  constituent  of  such  an  article.  Its 
presence  was  probably  due  to  the  omission  of  the  normal  sterilising  pro- 
cess undergone  by  the  containers.  Another  specimen  of  eye  lotion 
originally  containing  zinc  sulphate,  boric  acid  and  borax  had  deteriorated 
during  storage,  the  zinc  and  boric  acid  having  combined  to  form  insoluble 
zinc  oxyborate. 

During  the  year  a further  150  specimens  were  obtained  under  the 
“ series  sampling  " scheme,  i.e.,  the  purchasing  of  a number  of  samples, 
from  25  upwards,  of  particular  articles  in  an  attempt  to  learn  something 
of  the  condition  in  which  a customer  is  likely  to  receive  them.  This 
number  was  made  up  of  59  vitamin  A preparations  of  several  kinds, 
50  samples  of  trinitrin  tablets,  30  of  phenytoin  tablets,  26  of  stilboestrol 
tablets  and  five  of  vitamin  B12  injection.  Serious  deterioration  had 
occured  in  40  of  the  v50  samples  of  trinitrin  tablets,  and  on  the  average 
a purchaser  would  be  likely  to  get  tablets  of  about  two-thirds  the  official 
strength.  The  trouble  in  this  case  appeared  to  be  due  not  so  much  to 
prolonged  storage  as  to  unsatisfactory  formulation  of  the  tablets  them- 
selves, and  it  was  shown  that  tablets  made  with  another  base  recom- 
mended so  long  ago  as  1935  were  of  perfectly  satisfactory  quality.  There 
was  little  evidence  of  deterioration  in  the  other  kinds  of  drugs  taken, 
but  there  were  on  the  other  hand  many  faults  of  labelling  and  presentation 
which  were  duly  brought  to  the  notice  of  the  Pharmaceutical  Society. 

It  is  of  interest  to  note  that  in  a recent  Addendum  to  the  British 
Pharmacopoeia  additions  have  been  made  to  the  requirements  for  the 
labelling  of  trinitrin  tablets,  halibut  liver  oil  capsules  and  penicillin 
tablets,  the  presejitation  of  all  of  which  has  been  criticised  by  the  Depart- 
ment during  the  last  year  or  two.  The  two  first  mentioned  preparations 
must  now  be  stamped  with  the  date  of  preparation,  and  penicillin  tablets 
must  be  packed  in  a moisture-tight  container. 

Hitherto  the  method  used  for  obtaining  samples  of  the  modern 
synthetic  drugs  has  been  the  unsatisfactory  and  cumbrous  one  of  present- 
ing private  prescriptions  written  by  members  of  the  Health  Department 
staff.  Owing,  however,  to  the  fact  that  it  is  not  permissible  to  use 
National  Health  Service  forms  for  the  purpose  of  procuring  specimens  for 
analysis  under  the  Food  & Drugs  Act,  it  was  until  recently  the  only 
possible  procedure.  But  towards  the  end  of  the  year  discussions  were 
initiated  with  the  Local  Committee  of  the  Pharmaceutical  Society  in 
attempts  to  introduce  a scheme  of  liaison  between  pharmacists,  the 
Health  Committee  and  the  Laboratory  whereby  a pharmaceutically 
qualified  member  of  the  analytical  staff  would  be  afforded  the  oppor- 
I tunity  to  obtain  freely  specimens  for  examination,  upon  which  confidential 
I reports  would  be  made  both  to  the  pharmacists  and  to  the  Committee. 

I These  reports  would  deal  with  the  quality  of  the  drugs  and  not  with 
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labelling  and  presentation,  which  are,  of  course,  the  concern  of  the 
Pharmaceutical  Society.  The  scheme  was  favourably  received  by  all  the 
parties  affected  and  it  is  hoped  will  start  to  function  in  March,  1956. 
The  present  system  of  sampling  of  household  and  common  drugs  of  about 
80-90  different  kinds,  under  the  Food  & Drugs  Act,  will  continue  ; about 
500-600  samples  per  annum  of  this  type  will  be  taken.  In  addition 
750-1,000  of  the  important  modern  drugs  will  be  examined  and  it  is  hoped, 
that  most  of  the  contents  of  the  B.P.  will  eventually  be  covered  in  this 
way.  In  any  case  the  scheme  will  provide  a unique  service  to  Birmingham 
citizens,  who  should  benefit  by  the  assurance  of  the  supply  of  high 
quality  medicaments  and,  incidentally,  should  prove  also  of  assistance 
to  pharmacists  themselves,  who  will  have  the  advantages  of  an  up-to-date 
analytical  service.  Arrangements  have  also  recently  been  made  to  under- 
take for  Birmingham  hospitals  the  examination  of  drugs  about  the  quality 
of  which  any  doubts  may  arise. 

A total  of  20  samples  of  fertilisers  and  feeding  stuffs  was  received 
from  the  inspector  appointed  under  the  Fertilisers  & Feeding  Stuffs  Act, 
1926,  by  the  Agriculture  Committee,  who  administer  the  Act.  In  one 
case  the  vendor  of  a feeding  stuff  did  not,  as  required,  state  the  amount 
of  a significant  constituent  present  and  was  cautioned  by  that  Committee. 

Miscellaneous  samples  apart  from  those  mentioned  numbered  3,672. 
Of  this  total  1,752  consisted  of  pasteurised  milk  ; 1,490  of  these  were 
submitted  by  the  Birmingham  Health  Department,  170  by  Sutton  Cold- 
field, and  92  by  Smethwick  Health  Department.  All  of  these  were 
examined  by  the  phosphatase  test  for  determining  the  efficiency  of  treat- 
ment ; four  of  the  Birmingham  samples  and  two  from  Smethwick  had 
been  inadequately  processed  or  contained  raw  milk,  while  less  serious 
irregularities  had  occurred  in  the  case  of  one  Birmingham  sample  and  four 
Sutton  Coldfield  samples.  One  hundred  and  eighty-four  samples  of  steri- 
lised milk,  comprising  159  from  Birmingham,  17  from  Smethwick  and  8 
from  Sutton  Coldfield  were  examined  by  the  official  “ turbidity  ” test, 
which  indicates  whether  milk  has  been  heated  to  the  boiling  point  for  a 
sufficiently  long  time.  All  the  samples  taken  had  in  fact  been  efficiently 
treated. 

Two  hundred  and  fifty-five  specimens  of  ice-cream  were  tested  for 
compliance  with  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order, 
1953,  which  requires  such  articles  to  contain  minima  of  5%  fat,  10% 
sugar  and  7J%  milk  solids-not-fat.  Five  samples  were  in  fact  not  of 
standard  quality,  two  of  these  being  specimens  of  so  called  “ ice-cream 
on  a stick."  Sixty  samples  of  iced  lollipops  were  found  to  be  free  of  all 
but  the  faintest  traces  of  toxic  metals.  Four  samples  of  ice-cream  and 
one  of  iced  lollipop  were  submitted  as  the  result  of  complaints  from  a shop- 
keeper about  a " sour  smell  ” in  the  refrigerator  in  which  his  stocks  were 
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kept.  A specimen  was  taken  at  the  same  time  from  a quantity  of  a 
frozen  brown  liquid  in  the  bottom  of  the  conservator  ; this  proved  to  be 
contaminated  with  urine  and  the  odour  of  this  and  of  some  of  the  samples 
of  ice-cream  strongly  suggested  that  a cat  was  the  cause  of  the  trouble. 

Routine  analyses  were  carried  out  on  228  samples  of  water  taken  by 
officers  of  the  Health  Department  from  local  supplies,  both  public  and 
private  and  including  a number  of  specimens  taken  for  specific  purposes 
such  as  complaints  regarding  quality.  The  Water  Department  submitted 
303  samples  of  water  both  of  the  public  supplies  and  of  a miscellaneous 
kind,  including  some  taken  in  efforts  to  establish  the  source  of  floods 
in  basements,  etc. 

For  the  Central  Purchasing  Department  83  samples  of  soap,  etc., 
were  examined.  These  were  furnished  by  various  firms  with  their  tenders 
for  the  supply  of  such  goods  to  Corporation  Departments,  and  factors  not 
only  of  price  but  of  appearance  and  composition  were  taken  into  account 
in  assessing  their  order  of  merit. 

Sixty-four  specimens  of  paint  and  two  of  size  were  analysed  for  the 
Housing  Management  Department,  a task  of  some  considerable  magni- 
tude, but  well  worth  while  when  the  very  large  expenditure  of  money  on 
these  articles  is  considered. 

Hospital  Management  Committees  submitted  260  samples,  257  of 
which  consisted  of  breast  milk  from  the  Milk  Bureau.  The  Food  Inspec- 
tion Department  sent  4 specimens  of  assorted  foods,  with  specific  com- 
plaints regarding  quality,  while  the  Parks  Department,  the  Inland 
Revenue  Department,  the  Allotments  Department,  other  local  authorities, 
and  trade  union  organisations  each  contributed  to  the  total. 

A great  variety  of  articles  was  also  examined  both  for  private 
persons  and  firms,  and  for  the  Health  Department,  many  of  these  being 
accompanied  by  complaints  of  adulteration  or  in  respect  of  quality. 
The  number  of  samples  in  these  categories  was  393,  and  included  foods 
ranging  from  cream  to  vinegar,  drugs  of  several  kinds,  and  miscellaneous 
articles  as  varied  in  character  as  a tea-urn,  vacuum-cleaner  dust,  a moth 
repellant  and  household  paraffin.  Obviously  no  complaints  could  be 
made  on  the  score  of  monotony. 

The  work  carried  out  in  connection  with  the  investigation  of  the 
amount  and  extent  of  atmospheric  pollution  was  considerably  extended 
during  the  year.  Not  only  were  six  further  soot  gauges  installed  at  various 
strategic  points  in  the  City,  but  eight  pieces  of  apparatus  for  the  deter- 
mination of  the  sulphur  dioxide  in  air  were  set  up  on  the  same  sites  as  the 
gauges.  The  method  used  for  the  purpose  was  the  one  adopted  through- 
out the  country  and  sanctioned  by  the  Fuel  Section  of  the  Department 
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of  Scientific  and  Industrial  Research.  (See  photo,  on  page  318).  It 
consists  in  the  exposure  to  the  atmosphere,  in  a louvered  box,  of  porcelain 
cylinders  coated  with  lead  peroxide  suspended  in  a tragacanth  mucilage. 
Sulphur  dioxide  combines  with  the  peroxide  to  form  lead  sulphate  ; the 
amount  of  the  latter  formed  is  determined  at  the  end  of  one  month’s 
exposure  and  by  calculation  the  amount  of  sulphur  fixed  by  the  peroxide, 
expressed  as  milligrams  of  sulphur  trioxide  per  100  square  centimetres 
per  day,  is  determined.  A total  of  188  samples  of  soot  gauge  water 
and  lead  peroxide  cylinders  was  analysed  during  the  year  from  the  eight 
stations  now  in  operation.  See  Atmospheric  Pollution  (page  315). 

On  1st  January,  1956,  the  Food  & Drugs  Act,  1955,  came  into 
operation.  This  is  an  Act  consolidating  the  provisions  of  the  1954 
Food  & Drugs  Amendment  Act,  the  Food  & Drugs  Act,  1938,  the  Food  & 
Drugs  (Milk,  Dairies  & Artificial  Cream)  Act,  1950,  and  certain  other 
miscellaneous  provisions.  From  the  point  of  view  of  the  Analytical 
Department  a number  of  improvements  and  alterations  have  been  made 
which  render  the  new  Act  a more  efficient  instrument  than  its  predecessors. 
Some  of  the  more  important  changes  may  briefly  be  summarised  : for 
instance  (1)  the  possibility  of  chronic  ill-health  being  caused  by  the 
consumption  of  injuriously  contaminated  foods  is  now  taken  into  con- 
sideration ; (2)  the  fact  that  a substance  is  a patent  or  proprietary 
article  is  no  longer  regarded  as  a defence  to  a charge  that  it  is  not  of  the 
quality  demanded  by  a purchaser  ; and  (3)  the  Minister  may  require 
business  organisations  or  research  departments,  having  specialised  know- 
ledge on  the  composition  and  processing  of  food  and  the  effects  of  the 
addition  of  substances  to  food  on  the  health  of  consumers,  to  furnish 
particulars  to  him  of  such  information.  The  provisions  of  the  Defence 
(Sale  of  Food)  Regulations,  1943,  relating  to  the  labelling  and  mis- 
description of  food,  together  with  some  modifications,  take  the  place  of 
Sections  6 and  7 of  the  1938  Act.  The  Orders  made  under  the  Regula- 
tions (e.g.,  the  Labelling  of  Food  Order  and  the  Food  Standards  Orders) 
are  continued  in  the  new  Act  and  useful  additions  to  the  Minister’s  powers 
are  made  which  (a)  make  it  an  offence  to  mislead  regarding  the  dietary  or 
nutritional  value  of  a food,  (b)  enable  a Court  to  find  that  a label  is  mis- 
leading even  though  it  contains  an  accurate  description  of  a food  or  drug, 
and  (c)  make  exposure  for  sale  of  a falsely  labelled  article,  as  well  as  the 
actual  sale,  an  offence. 

New  provisions  are  made  for  the  description  of  cream  substitutes, 
the  term  “ artificial  ” being  dropped  and  replaced  by  the  words 
“ reconstituted  ” or  “ imitation.”  There  are  also  a number  of  minor 
alterations  regarding  penalties  and  time  limits  for  the  institution  of 
proceedings  by  local  authorities,  and  for  the  submission  of  warranties 
by  defendants.  The  word  ” analysis  ” now  includes  microbiological 
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assays,  and  the  definition  of  “ food  " is  extended  to  cover  “ chewing 
gum  and  other  products  of  a like  nature  and  use.” 

Two  Reports  of  the  Food  Standards  Committee  on  the  question  of 
the  use  of  colouring  matters  in  foods  have  been  issued  during  the  year, 
the  main  recommendation  being  the  amendment  of  the  Preservatives, 
etc.,  in  Food  Regulations,  1925-53,  so  as  to  permit  the  use  in  foods  of 
specified  colours  only.  At  present  the  use  of  any  colouring  matters  in 
food  is  allowed,  with  a few  specified  exceptions.  The  Committee  also 
decided  that  with  certain  exceptions,  the  labels  of  all  foods  sold  by  retail 
should  bear  a declaration  when  colour  has  been  added. 

Another  Report  of  the  Food  Standards  Committee  contains  recom- 
mendations for  the  limit  of  arsenic  in  foods,  which,  in  addition  to  pre- 
scribing a general  limit  of  0*1  p.p.m.  for  beverages  ready-to-drink  and  of 
1 p.p.m.  for  other  foods,  suggest  a series  of  limits  for  certain  specified 
articles  varying  from  0 -2-5*0  p.p.m.  The  Report  recommends  that 
statutory  effect  shall  be  given  to  the  proposed  limits  and  that  these  shall 
be  subject  to  periodical  review. 

The  Food  Standards  (Table  Jellies)  Order,  1949,  was  amended  by  the 
prescription  of  an  alternative  to  the  present  standard  for  table  jelly 
crystals  of  a minimum  of  84  % sugar  content.  This  allows  of  the  use  of 
low-setting  gelatine  in  the  manufacture  of  table  jelly  crystals,  provided 
that  when  such  crystals  are  made  up  into  a table  jelly  sweet  one  pint  of 
the  product  contains  not  less  than  2J  ounces  of  sugar.  The  reason  for  the 
Amending  Order  is  that  while  gelatine  of  low-setting  power  conforms 
with  the  Edible  Gelatine  Standards  Order,  and  it  is  suitable  for  the  pre- 
paration of  table  jelly  crystals,  more  of  it  has  to  be  used  in  proportion, 
so  that  the  requirement  of  a minimum  84%  sugar  content  would  result 
in  an  excessively  sweet  jelly.  This  difficulty  is  avoided  by  prescribing 
a minimum  weight  of  sugar  in  the  finished  product. 

One  other  point  of  interest  to  consumers  is  that  the  Ministries  of 
Agriculture  & Food  received  at  the  beginning  of  the  year  a report  by  a 
sub-committee  on  the  question  of  flour  improvers,  including  agene, 
chlorine  dioxide,  potassium  bromate,  ascorbic  acid  and  an  aeration  process. 
Experiments  had  confirmed  that  agene-treated  flour,  when  fed  in  large 
quantities,  caused  fits  in  dogs  and  that  none  of  the  other  improvers 
tested  did  so.  Although  no  ill  effects  in  man  due  to  the  use  of  agenised 
flour  had  been  established,  the  Government  thereupon  decided  against 
the  use  of  agene.  The  National  Association  of  British  and  Irish  Millers 
has  agreed  to  recommend  its  members  to  do  so,  and  to  give  an  undertaking 
that  ecpiipment  for  treating  flour  in  this  way  would  be  removed  from 
mills  by  31st  December,  1955,  while  the  National  Association  of  Flour 
Im|x)rters  has  recommended  its  members  to  ensure  that  no  agene-treated 
flour  is  imported  by  them. 
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(b)  Public  Health  Laboratory 


SPECIMENS  EXAMINED  FOR  THE  CITY  OF  BIRMINGHAM 

Type  of  Specimen  Totals 

Swabs,  for  diphtheria  bacilli  337 

Swabs,  various  502 

Sputum  for  tubercle  bacilli  622 

Faeces  for  pathogenic  organisms  2,164 

Faeces  for  tubercle  bacilli  — 

Blood  for  agglutinins  33 

Blood  for  culture  — 

Blood  for  leptospirosis  81 

Blood  for  virus  complement  fixation  test  ...  ...  ...  ...  351 

Blood  for  Streptococcus  M.G.  agglutination  test  175 

Urine  for  pathogenic  organisms  69 

Milk  for  hygienic  assay  1,516 

Milk  for  tubercle  bacilli  1,996 

Ice  cream  for  hygienic  assay 773 

Synthetic  cream  for  hygienic  assay 329 

Creams  for  hygienic  assay  184 

Water  for  hygienic  assay  1,325 

Foodstuffs  for  pathogenic  organisms  ...  18 

Shellfish  for  hygienic  assay  115 

Human  milk  for  bacteriological  examination  — 

Miscellaneous  specimens  67 


10,657 

VENEREAL  DISEASES  EXAMINATIONS  FOR  BIRMINGHAM 
Specimens  Examinations 

Blood  26,906  For  Wasserman  test  26,840 

For  Gonococcal  Fixation  test  3,473 

For  Kahn  test  15,012 

For  Laughlen  test  13,975 

Cerebrospinal  fluid  935  For  Wasserman  test  935 

For  Cell  Count  374 

Films  of  discharges  8,110  For  Gonorrhoea  8,110 

Cultures  ...  ...  ...  6,524  For  Gonorrhoea  6,524 

Urine 103  For  Microscopical  test  103 

For  Culture  103 


Total  42,578  Total  75,449 


The  following  specimens  of  blood  for  Wasserman  Reaction  were 
received  from  the  Birmingham  Ante-natal  Clinics  and  Maternity  Hospitals. 

No.  of  “ Diagnostic  ” 

Specimens  Reactors 

Ante-natal  Clinics  4,239  13 

Maternity  Hospitals  4,331  25 
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TUBERCULOSIS 


Notifications 

• The  number  of  notiftcations  of  new  cases  of  tuberculosis  in  1955 
was  1,269,  giving  a rate  of  1-14  per  thousand  population. 

Table  1 (page  76)  shows  that  this  is  an  increase  of  28  notifications 
over  1954,  and  also  a slight  increase  in  the  rate  ; the  figures  are  a little 
less  than  in  1952  or  1953,  and  there  does  not  appear  to  be  any  consistent 
change,  either  increase  or  decrease,  in  the  notihcation  rate  over  the  last 
few  years. 

The  small  increase  in  notifications  of  all  forms  of  the  disease,  as 
revealed  by  Table  1 (page  76),  is  made  up  of  a rather  larger  increase  in 
notifications  of  respiratory  tuberculosis  (see  Table  2)  and  a small  decline  in 
notifications  of  other  forms  of  the  disease,  shown  by  reference  to  Table  3 
(page  77). 

Respiratory  Tuberculosis 

There  were  1,142  notifications  of  respiratory  tuberculosis  in  1955, 
38  more  than  in  1954. 

Table  4 (page  78),  shows  that  the  increase  in  notifications  occurred 
only  in  women,  with  54  notifications  more  than  in  1954,  while  in  men 
notifications  fell  by  16. 

Table  4 also  shows  the  number  of  notifications  received  for  age- 
groups  of  each  sex  ; it  is  particularly  satisfactory  to  note  that  some  decline 
occurred  in  the  young  adult  age-group  (15-24  years)  of  each  sex,  as  this 
is  the  age  group  with  the  highest  attack  rate  of  newly  developed  disease. 
The  increased  notifications  in  females  occurred  mainly  in  the  age-group 
25-54  years  ; there  does  not  appear  to  be  any  particular  significance  in 
this,  and  it  is  partly  due  to  the  very  small  number  of  notifications  received 
for  females  aged  45-54  years  in  1954.  An  increase  in  notifications  in 
this  age-group  is  most  likely  to  be  due  to  more  efiective  case-finding  than 
to  a true  increase  in  the  number  of  new  cases  occurring  ; it  is  extremely 
probable  that  there  may  be  a reservoir  of  undiagnosed  cases  in  the  age 
gropp  over  age  30-35  years. 

Non-Respirator Y Tuberculosis 

Notifications  of  non-respiratory  tuberculosis  declined  by  10  to  127  ; 
Table  5 (page  78)  shows  the  number  of  notifications  in  age  groups  of 
each  sex  and  compares  them  with  the  preceding  year.  Again  no  par- 
ticular pattern  is  apparent,  with  small  fluctuations  occurring  in  many 
groups. 
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The  localisation  of  the  disease  is  shown  in  Table  6.  The  disseminated 
and  meningeal  forms  together  have  increased  to  27  from  16  ; cases  of 
orthopaedic  tuberculosis  were  practically  unchanged  in  number,  while 
all  other  non-respiratory  notifications  declined  from  80  to  61. 

Mortality 

Deaths  from  tuberculosis  in  1955  numbered  224,  Table  1 (page  76), 
giving  a rate  of  0-20  per  thousand  of  the  population.  It  is  therefore 
possible  to  record  a downward  trend  in  mortality  for  the  eighth  consecu- 
tive year,  though  the  number  of  deaths  was  only  11  less  than  in  1954. 

The  decline  in  deaths  during  the  past  few  years  has  been  greatest 
for  young  adults,  and  the  1955  figures  continue  this  pattern.  At  ages 
from  25-64,  there  was  little  change  in  the  number  of  deaths  in  females, 
while  in  males  there  were  16  fewer  deaths  than  in  1954.  Amongst 
those  aged  65  years  and  over  an  increased  number  of  deaths  due  to 
tuberculosis  was  recorded  in  each  sex. 

Respiratory  tuberculosis  was  again  responsible  for  the  majority  of 
deaths,  213,  giving  a rate  of  0- 19  per  thousand.  Other  forms  of  tubercu- 
losis caused  11  deaths,  or  0-01  per  thousand  population. 

Respiratory  Tuberculosis 

The  number  of  deaths  in  children,  Table  7 (page  79),  increased 
by  1,  from  3 to  4,  but  at  ages  15-24  years,  the  number  of  deaths  declined 
from  9 to  4 ; all  these  4 deaths  occurred  in  females.  At  ages  25-44 
deaths  of  males  slightly  exceeded  those  of  females,  whilst  in  the  older 
age-groups  male  deaths  exceeded  female  deaths  by  a ratio  of  approxi- 
mately 4 to  1 . 

All  four  females  aged  15-24  years  dying  from  pulmonary  tuberculosis 
in  1955  had  advanced  sputum  positive  disease  on  diagnosis.  Two  (one 
a mental  defective)  were  diagnosed  4 and  5 years  before  death  ; one 
died  5 months  after  diagnosis  of  extremely  gross  disease  ; the  fourth  death 
occurred  a few  days  after  an  operation  on  a girl  found  to  have  extensive 
bilateral  disease  10  months  earlier. 

Non-Respiratory  Tuberculosis 

There  were  1 1 deaths  from  non-respiratory  tuberculosis,  3 in  children 
under  15  years,  1 in  the  age-group  15-24  years,  7 between  the  ages  of 
25  and  64.  Five  of  these  deaths  (3  in  children)  were  due  to  meningitis, 
1 to  abdominal  tuberculosis,  2 to  spinal  disease,  and  3 to  tuberculosis 
of  other  organs. 

Relationship  Between  Notifications  and  Deaths 

Size  of  Register 

Notifications  exceeded  deaths  by  1,045,  Table  8 (page  79),  but  the 
total  number  on  the  tuberculosis  register  increased  by  only  453.  The 
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difference  is  made  up  by  removals  from  the  register  due  to  (i)  deaths 
from  other  causes,  (ii)  patients  transferred  out  to  other  districts  exceeding 
those  transferred  in,  and  (iii)  the  removal  of  some  patients  from  the 
register  as  recovered  after  an  adequate  period  of  follow-up.  The  number 
on  the  register  has  been  increasing  for  many  years  by  approximately 
500  per  annum,  and  would  appear  likely  to  continue  to  increase  for  some 
years. 

De.aths  of  Patients  not  notified  before  Death 

Tuberculosis  was  recorded  on  the  death  certificates  of  48  persons 
who  had  not  been  notified  as  suffering  from  tuberculosis  ; in  addition, 
14  posthumous  notifications  were  received.  These  figures  are  very 
similar  to  those  recorded  in  1954.  Study  of  the  death  certificates  shows 
that  16  of  these  patients  were  suffering  from  cancer  or  heart  disease, 
which  may  well  have  been  the  main  cause  of  death.  In  21  cases  the 
cause  of  death  was  ascertained  by  autopsy,  and  it  is  possible  that  the 
presence  of  tuberculosis  was  not  known  during  life. 


Contact  Examinations 

The  number  of  examinations  of  contacts  of  known  cases  of  tubercu- 
losis carried  out  during  the  year  was  4,268,  an  increase  of  424  over  the 
previous  year.  Table  10  shows  the  number  of  contact  examinations 
year  by  year,  from  1948  to  1955.  The  high  total  in  1952  was  due  to  a 
special  effort  in  dealing  with  arrears  through  the  Mass  Radiography  Unit. 

There  was  a considerable  increase  in  the  number  of  examinations 
done  at  the  Mass  Radiography  Unit  in  1955,  from  1,832  to  2,907.  The 
number  of  contact  examinations  at  the  Clinic  unfortunately  declined 
from  2,012  to  1,361  : this  was  entirely  due  to  the  extreme  shortage  of 
radiographers  towards  the  end  of  the  year,  a shortage  which  led  to  great 
difficulty  in  maintaining  the  normal  working  of  the  Clinic. 

Table  9 (page  79)  shows  the  number  of  cases  of  tuberculosis  dis- 
covered as  a result  of  contact  examinations  ; the  yield  in  contacts  of 
sputum  positive  cases,  2-9%,  was  only  slightly  greater  than  in  the  con- 
tacts of  sputum  negative  cases,  2-4%. 

The  number  of  contacts,  mainly  children,  given  B.C.G.  vaccination 
is  recorded  on  page  80. 


Tuberculosis  Visitors 

The  homes  of  tuberculous  patients  were  visited  on  49,605  occasions 
! during  the  year  by  the  staff  of  16  tuberculosis  visitors  : 1,274  of  these 
I visits  were  first  visits  following  notification,  but  the  great  majority  were 
to  patients  periodically  visited  to  supervise  the  home  conditions,  to  give 
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advice  and  to  arrange  the  supply  of  assistance  in  various  forms.  Some 
of  the  material  help  arrajiged  by  the  \dsitors  is  summarised  below  : — 


Beds  issued 

468 

Chalets  prorided 

9 

Grants  of  clothing  and  nursing  utensils 

400 

Food  Grants  (free  milk) 

1,947 

Home  Helps 

126 

It  is  satisfactory’  to  be  able  to  record  an 

increase  in  the  number  of 

home  helps  pro\dded,  from  90  in  1954  to  126  in  1955. 

Disinfection 

The  homes  of  722  tuberculous  patients  were  disinfected  during  the 
year. 

Re-housing 

The  arrangements  for  the  re-housing  of  tuberculous  families  were 
continued  unchanged  during  1955,  and  the  close  relationship  with  the 
Housing  Management  Department  was  maintained.  Houses  were 
allocated  to  243  tuberculous  families  during  the  year,  and  comparison 
with  earher  years  is  showm  below. 


HOUSES 

ALLOCATED 

TO  TUBERCLTLOUS 

F.\MILIES  : 1946—1955 

1946 

79 

1947 

215 

1948 

234 

1949 

148 

1950 

196 

1951 

349 

1952 

402 

1953 

367 

1954 

333 

1955 

... 

243 

Total 

2,566 

Of  the  243  re-housed,  108  were  dealt  \\ith  under  the  normal  “ points 
scheme,  and  135  under  the  special  “ quota  ” scheme  for  the  urgent  re- 
housing of  those  in  greatest  need  because  of  tuberculosis. 

The  considerable  amount  of  work  entailed  in  operating  this  scheme 
is  shown  by  the  fact  that  812  new’  apphcations  for  housing  on  the  grounds 
of  tuberculosis  in  the  family  or  household  w’ere  considered  ; additional 
points  w’ere  allocated  to  531  and  those  for  “ quota  ” w’ere  selected  from 
387  specially  considered  for  re-housing  in  this  way. 

It  is  regrettable  that  the  number  of  houses  for  tuberculous  families 
should  have  declined  each  year  since  1952,  but  the  needs  of  the  tuberculous 
have  to  be  kept  in  relationship  to  need  on  other  grounds. 


74 


Rehabilitation 

The  work  of  the  Medical  Interviewing  Committee  has  continued 
and  the  recommendations  made  show  a distribution  very  similar  to  that 
for  the  previous  year,  as  follows  : — 

RECOMMENDATIONS  MADE  BY  MEDICAL  INTERVIEWING  COMMITTEE  : 


1954  AND  1955 

1954 

1955 

Sheltered  Factory  (Remploy) 

88 

79 

Industrial  Rehabilitation  Unit 

75 

89 

Government  Training  Centre 

51 

46 

Rehabilitation  with  Employer 

16 

19 

Open  Industry  ... 

182 

179 

Training  after  Remploy 

4 

2 

Homework 

1 

1 

Placed  in  Sanatorium  Employment  ... 

6 

6 

Deferred 

18 

15 

Total  ...  441  436 


There  has  been  a small  decrease  in  the  number  attending  at  the 
Remploy  factory,  and  an  approximately  equal  increase  in  the  number 
attending  the  Industrial  Rehabilitation  Unit. 

Domiciliary  Occupational  Therapy 

This  year  with  no  increase  in  trained  staff  the  Department  has  looked 
after  about  the  same  number  of  patients  as  in  the  latter  part  of  last  year. 

2,722  home  teaching  visits  were  made. 

3,065  visits  were  made  by  patients  or  their  relatives  to  the  stores  at  the  Occupa- 
tional Therapy  Centre,  in  Whittall  Street,  for  materials. 

1,164  visits  were  made  by  patients  to  the  Centre  using  it  for  handicrafts  or 
social  purposes,  and  usually  staying  all  the  afterhoon. 

A large  number  of  first  class  articles  of  all  types  of  handicrafts  were 
made  for  a stand  which  the  Department  had  at  the  N.A.P.T.  Conference 
in  June  at  the  Royal  Festival  Hall.  At  this  exhibition  questions  from 
many  interested  persons  were  answered  about  the  Domiciliary  Occupa- 
tional Therapy  Service. 

Factory  outwork  was  recommenced  in  the  Autumn,  with  a fancy 
jewellery  firm  providing  light  clean  work,  easily  transportable.  Rela- 
tives (or  patients  if  ambulant)  collect  from,  and  return  their  work  to 
Whittall  Street  each  week.  This  outwork  gives  patients  who  have  no 
market  or  outlet  for  their  handicraft  goods  a chance  of  occupying  them- 
selves without  unnecessary  expense. 

A Christmas  party  was  held  again,  but  in  an  outside  hall  this  year  to 
accommodate  the  eighty  people  who  came.  The  patients  organised  their 
own  games  and  entertainments,  providing  their  own  excellent  prizes. 

Correspondence  courses  continue  to  prove  most  beneficial  to  selected 
patients  and  these  are  arranged  with  the  help  of  the  National  Council  for 
RehabiUtation. 
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Domiciliary  Library  Service 

The  Domiciliary  Library  Service  organised  by  the  Joint  Committee 
of  the  Order  of  St.  John  of  Jerusalem  and  the  British  Red  Cross  Society 
continued  to  provide  this  most  helpful  service  to  patients  under  treatment 
at  home  during  1955.  The  total  number  of  individual  patients  visited 
with  books  at  some  period  was  203,  and  the  total  number  of  books 
borrowed  was  9,081. 

Re-housing  of  patients  from  the  central  areas  to  the  outlying  estates 
has  increased  the  distance  to  be  covered,  incurring  greater  mileage  and 
occupying  more  of  the  librarians’  time. 

It  is  noteworthy  that  the  librarian’s  visit  is  obviously  looked  forward 
to  and  is  accepted  with  gratitude  by  the  patients  concerned. 

The  library  maintained  at  the  Occupational  Therapy  Centre  has 
had  additional  books,  including  some  on  various  crafts.  Increased  use 
has  been  made  of  this  library. 

Dental  Work 

A total  of  467  patients  were  seen  at  the  weekly  dental  clinic  held 
for  infectious  patients,  the  main  attention  required  being  extractions 
on  392  occasions. 


Statistics 


Table  1 TUBERCULOSIS— ALL  FORMS 

Primary  Notifications  and  Deaths  for  the  Years  1901 — 1955 


* 

Primary 

Rate  per  1,000 

Rate  per  1000 

Notifications 

population 

Deaths 

population 

1901 — 1910  (average) 

— 

— 

1,309 

1-65 

1911—1920  ( , 

. ) 

— 

— 

1,284 

1-46 

1921—1930  ( . 

. ) 

1,824 

1-91 

1,031 

1-08 

1931—1935  { . 

. ) 

1,459 

1-43 

928 

0-91 

1936—1940  ( , 

. ) 

1,110 

1-06 

839 

0-80 

1941 

1,073 

M3 

850 

0-90 

1942 

1,257 

1-30 

833 

0-86 

1943 

1,239 

1-28 

750 

0-78 

1944 

1,371 

1-38 

782 

0-79 

1945 

1,348 

1-36 

749 

0-76 

1946 

1,300 

1-28 

689 

0-68 

1947 

1,407 

1-31 

748 

0-70 

1948 

1,294 

M8 

696 

0-63 

1949 

1,285 

M6 

647 

0-58 

1950 

1,253 

M2 

518 

0-46 

1951 

1,326 

M9 

418 

0-38 

1952 

1,384 

1*24 

303 

0-27 

1953 

1,386 

1-24 

279 

0-25 

1954 

1,241 

Ml 

235 

0-21 

1955 

1,269 

1 14 

224 

0 20 

76 

Table  2 


RESPIRATORY  TUBERCULOSIS 


Primary  Notifications  and  Deaths  for  the  Years  1901 — 1955 


Prim  ary 

Rate  per  1,000 

Rate  per  1,000 

N otifications 

popu  lation 

Deaths 

population 

1901  — 1910  (average)  — 

— 

993 

1-25 

1911  — 1920  ( ,, 

) - 

— 

1,059 

1-20 

1921  — 1930  { .. 

) 1,533 

1-61 

892 

0-94 

1931  — 1935  ( .. 

) 1,225 

1-20 

824 

0-80 

1936—1940  ( 

) 940 

0-90 

763 

0-73 

1941 

922 

0-97 

768 

0-81 

1942 

1,069 

Ml 

745 

0-77 

1943 

1,106 

M4 

681 

0-71 

1944 

1,190 

1-20 

696 

0-70 

1945 

1,193 

1-21 

671 

0-68 

1946 

1,135 

M2 

616 

0-61 

1947 

1,223 

M4 

691 

0-64 

1948 

1,132 

1-03 

650 

0-59 

1949 

1,133 

1-02 

595 

0-54 

1950 

1,133 

1-02 

486 

0'43 

1951 

, 1,184 

1-07 

382 

0-34 

1952 

1,242 

Ml 

280 

0-25 

1953 

1,241 

1 -11 

264 

0-24 

1954 

1,104 

0-99 

222 

0-20 

1955 

1,142 

1 03 

213 

0-19 

Table  3 NON-RESPIRATORY  TUBERCULOSIS 


Primary  Notifications  and  Deaths  for  the  Years  1901—1955 


Primary 

Rate  per  1,000 

Rate  per  1, 

N otifirations 

popv  lation 

Deaths 

populatti 

1901  — 1910  (average) 

— 

— 

317 

0-40 

1911—1920  ( 

..  ) 

— 

— 

224 

0-26 

1921  — 1930  ( 

..  ) 

290 

0-31 

139 

0-14 

1931  — 1935  ( 

..  ) 

234 

0-23 

104 

0-10 

1936—1940  ( 

) 

170 

0-16 

76 

0-07 

1941 

151 

0*16 

82 

0-09 

1942 

188 

0-19 

88 

0-09 

1943 

133 

0-14 

69 

0-07 

1944 

181 

0-18 

86 

0-09 

1945 

155 

0-16 

78 

0-08 

1946 

165 

0-16 

73 

0-07 

1947 

184 

0-17 

57 

0-05 

1948 

162 

0'15 

46 

0-04 

1949 

' 152 

0*14 

52 

0-05 

1950 

120 

0-r. 

32 

0-03 

1951 

142 

0-13 

36 

0-03 

1952 

142 

0-13 

23 

002 

1953 

145 

0-13 

15 

0-01 

1954 

137 

0-12 

13 

0-01 

1955 

* 127 

0 11 

11 

001 

77 


Table  4 NOTIFICATIONS  OF  RESPIRATORY  TUBERCULOSIS  BY 


SEX  AND  AGE  GROUP— 1954 

AND  1955 

Age  Group 

Males 

Females 

Years 

1954 

1955 

1954 

1955 

0—4 

41 

41 

33 

26 

5—9 

29 

25 

23 

43 

10—14 

30 

30 

30 

29 

15—19 

67 

59 

77 

64 

20—24 

75 

59 

72 

71 

25—34 

115 

114 

99 

no 

35—44 

94 

95 

41 

53 

45—54 

106 

114 

15 

45 

55—64 

86 

94 

25 

22 

65—74 

32 

22 

8 

16 

75— 

3 

9 

3 

All  Ages 

678 

662 

426 

480 

. .= 

■■  » 

Table  5 NOTIFICATIONS 

BY  SEX 

Age  Group 

OF  NON-RESPIRATORY 

AND  AGE  GROUP— 1954 

Males 

TUBERCULOSIS 

AND  1955 

Females 

Years 

1954 

1955 

1954 

1955 

0—4 

1 

1 

7 

6 

5—9 

7 

10 

7 

8 

10—14 

6 

7 

8 

3 

15—19 

6 

5 

9 

8 

20—24 

14 

6 

13 

11 

25—34 

15 

19 

12 

19 

35—44 

7 

3 

5 

5 

45—54 

2 

7 

5 

2 

55— 

4 

1 

3 

3 

65—74 

— 

3 

4 

— 

75— 

— 

— 

2 

— 

All  Ages  ... 

62 

62 

75 

65 

Table  6 

NOTIFICATIONS  OF  NON-RESPIRATORY  TUBERCULOSIS  BY  SITE  OF 


DISEASE — (All  Ages, 

Disseminated 

Both  Sexes) 

9 

Meningitis 

18 

Bones,  Joints  and  Spine 



39 

Abdomen  ... 

9 

Other  Organs,  including  Glands 

52 

Total  

... 

...  127 

Bases 

78 
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Table  7 

DEATHS  FROM  RESPIRATORY  TUBERCULOSIS  BY  SEX  AND  AGE  GROUP 
Age  Groups 

Males 


Years 

0—4 

5—14 

15—24 

25—44 

45—64 

65— 


27 

87 

38 


Females 

2 

4 

20 

20 

13 


All  Ages 

153 

60 

Table  8 

NOTIFICATIONS  AND  DEATHS  IN  RELATION  TQ  EXPANDING  REGISTER 

No.  on  Register 

Year 

at  31st  December 

N otifications 

Deaths 

1950  ... 

7,831 

1,253 

518 

1951  ... 

7,325 

1,326 

418 

1952  ... 

7,514 

1,384 

303 

1953  ... 

8,190 

1,386 

279 

1954  ... 

8,701 

1,241 

235 

1955  ... 

9,154 

1,269 

224 

Table  9 

RESULTS  OF  CONTACT 

EXAMINATIONS  PERFORMED 

AT 

THE  CHEST 

CLINIC  DURING 

1955 

1 Contacts  of  sputum  + cases 

Contacts  of  sputu 

m — cases 

Age  Groups 

No. 

Found 

No. 

Found 

in  Years 

examined 

Tuberculous 

examined 

Tuberculous 

No.  % 

No. 

% 

0—5 

124 

7 5-6 

342 

9 

2-6 

6—15 

124 

— — 

364 

9 

2.5 

16— 

99 

3 30 

308 

6 

1-9 

All  Ages 

347 

10  2-9 

1,014 

24 

2-4 

Contacts  examined  at  Mass  Radiography  Unit  ... 

2,907 

Table  10 

TOTAL  CONTACT  EXAMINATIONS  AT 

CHEST  CLINIC 

AND  MASS 

RADIOGRAPHY  UNIT 

SHOWING  NUMBER  AND  PERCENTAGE  OF 

TUBERCULOUS  ABNORMALITIES  : 1948  to 

1955 

Total  Contact 

Found  to  be  ABNORMAL 

Year 

Examinations 

No. 

% 

1948 

3,307 

76 

2*3 

1949 

2,585 

81 

3-1 

1950 

3,523 

120 

3-4 

1951 

3,085 

119 

3-9 

1952 

5,580 

99 

1-8 

1953 

3,155 

107 

3-4 

1954 

3,844 

133 

3-5 

1955 

4,268 

86 

2-0 

79 


B.C.G.  Vaccination  of  Contacts  living  at  home 

As  soon  as  possible  after  the  discovery  of  a case  of  tuberculosis, 
child  contacts  over  six  months  of  age  are  given  a Heaf  Test  by  the  tuber- 
culosis visitors.  In  this  test  tuberculin  is  automatically  introduced 
into  the  skin  by  the  release  of  spring  loaded  needles  which  puncture  it. 
Three  days  later  the  reaction  to  the  test  is  read  at  the  Chest  Clinic  by 
the  Chest  Physicians.  Non  reactors  to  this  preliminary  test  are  referred 
to  the  B.C.G.  Clinic  at  the  Carnegie  Institute  where  the  standard  intra- 
dermal  Mantoux  test  using  1/1,000  P.P.D.  is  carried  out  and  the  negative 
reactors  are  vaccinated  immediately.  A chest  X-ray  is  also  taken  at 
about  the  same  time  mainly  to  act  as  a basis  for  assessment  of  any  X-rays 
which  may  be  taken  subsequently.  The  Mantoux  positive  reactors 
receive  no  further  attention  beyond  the  supervision  directed  from  the 
Chest  Clinic  which  applies  to  all  contacts. 

The  only  tuberculin  test  applied  to  babies  under  six  months  is  the 
Mantoux  intradermal  test.  In  fact  infants  under  twelve  days  old  who 
have  not  been  exposed  to  infection  require  neither  X-ray  nor  Mantoux  test 
prior  to  vaccination. 


Statistics 

Number  of  children  receiving  Mantoux  test  ...  ...  ...  1,066 

Number  of  children  giving  positive  reaction  ...  ...  ...  94 

Number  of  children  giving  doubtful  reaction  ...  ...  ...  7 

Number  of  children  giving  negative  reaction  ...  ...  ...  9v32 

Number  of  negative  reactors  vaccinated  ...  ...  ...  ...  905 

Number  of  children  who  failed  to  attend  for  reading  of  test  ...  33 


A proportion  of  those  vaccinated  receive  a yearly  check  by  means 
of  chest  X-ray  and  Mantoux  test  at  the  B.C.G.  Contact  Clinic.  During 
1955  there  were  215  children  who  received  this  check  a year  after  their 
vaccination.  Of  these  202  were  Mantoux  positive  and  9 were  negative.. 

Skills  Residential  Nursery  for  Child  Contacts  of  Tuberculosis 

This  Home  accommodates  35  children  from  8 days  to  15  years  of 
age,  being  contacts  of  tuberculosis.  The  majority  of  admissions  were 
small  babies  transferred  directly  from  the  Maternity  Hospitals  and  were 
admitted  for  B.C.G.  vaccination  before  going  to  their  own  homes.  Other 
children  were  removed  from  the  infectious  environment  at  home  while 
undergoing  B.C.G.  vaccination. 

All  children,  except  the  newly  born  babies,  are  x-rayed  and  have  a 
tuberculin  skin  test  before  admission.  Only  tuberculin  negative  children 
are  admitted  to  the  Home.  A further  tuberculin  skin  test  is  carried 
out  after  admission  and  if  still  negative  B.C.G.  vaccination  is  given. 

The  usual  length  of  stay  is  six  weeks  for  the  older  children  and  eight 
weeks  for  the  babies  and  all  are  tuberculin  skin  tested  prior  to  discharge 
to  ensure  that  the  B.C.G.  vaccination  has  been  successful. 
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One  hundred  and  eighty-eight  children  have  been  admitted  through- 
out the  year  within  the  following  age  groups  at  the  date  of  admission  : — 


0 — under  1 ... 

123 

1 — under  2 ... 

13 

2 — under  5 ... 

20 

5 — under  10  ... 

29 

10 — under  15  ... 

3 

188 

The  preponderance  of  small  babies  is  increasing.  In  1955,  65-4  per 
cent,  of  admissions  were  under  one  year  as  against  52-6  per  cent,  in  1954. 
The  allocation  of  beds  for  small  babies  was  increased  to  twenty,  which  . 
necessitated  an  increase  in  staff  complement  and  it  is  likely  that  this 
allocation  may  have  to  be  increased  to  twenty-five  to  keep  pace  with  the 
demand  for  admissions  from  the  maternity  hospitals. 

As  it  is  in  the  first  two  years  of  life  that  resistance  to  tuberculosis 
seems  to  be  particularly  lacking,  it  is  very  important  and  well  worth 
while  to  ensure  all  possible  protection  and  take  every  step  to  prevent 
exposure  by  providing  B.C.G.  vaccination  which  will  enhance  resistance. 

Of  course  it  is  known  that  B.C.G.  vaccination  is  only  one  attack  on 
tuberculosis  and  that  segregation  of  the  vaccinated  infant  as  far  as  prac- 
ticable is  still  essential  in  a tuberculosis  infected  household. 

The  need  for  admissions  of  older  children  seems  to  be  diminishing. 

The  health  of  the  children  has  been  very  good.  There  was  a mild 
epidemic  of  German  measles  which  affected  only  six  children.  Two 
children  were  admitted  to  hospital. 

Apart  from  one  axillary  abscess,  which  was  incised  at  Skilts  and 
healed  with  treatment,  there  have  been  no  complications  following  B.C.G. 
vaccination. 

The  health  of  the  staff  has  been  good  and  all  are  x-rayed  six-monthly. 
At  her  third  x-ray  test  one  member  of  staff  was  found  to  have  early 
active  tuberculosis  and  was  immediately  transferred  to  hospital.  Three 
members  of  the  staff  requested  Mantoux  tests  and  one  was  given  B.C.G. 
vaccination  at  her  own  request. 


Number  of  children  in  residence  on  1.1.55  ... 

28  (1  in  hospital — 

later  discharged 

home) 

Total  admissions  during  1955 

188 

Total  discharges  during  1955 

188 

Number  of  children  in  residence  on  31.12.55 

28  (1  in  hospital) 

The  sources  of  admission  of  these  children 

were  as  follows  : — 

Direct  from  their  homes 

102 

Maternity  hospitals 

84 

Mother  and  Baby  Home 

1 

Other  hospitals 

1 

81 


Details  of  children  discharged  from  Skills  are  as  follows  ; — 


To  their  o^\^l  homes 
To  foster  parents 
To  adopting  parents 
To  residential  homes  .. 
To  hospital 


179 

2 

4 

2 — later  returned 
and  discharged 
home. 


B.C.G.  Vaccination  of  School  Children 

The  arrangements  detailed  in  the  Report  for  1954  were  continued, 
except  that  the  testing  of  a 10  per  cent,  sample  six  to  eight  weeks  after 
vaccination  was  no  longer  necessary  as  it  was  found  that  virtually  100  per 
cent.  Mantoux  conversion  had  invariably  occurred.  Instead,  the  post 
vaccination  Mantoux  testing  was  done  on  a sample  of  children  a year 
after  their  vaccination  to  discover  what  proportion  of  children  remained 
Mantoux  positive  a year  after  vaccination. 


Statistics 

Number  of  parents  approached 

Number  accepting  Mantoux  test,  and  if  necessary  B.C.G. 
vaccination 

Number  of  children  fully  Mantoux  tested  ... 

Number  Mantoux  Negative  ... 

Number  vaccinated 

Number  Mantoux  Positive 

(Three  were  found  to  have  an  active  lung  infection) 

Number  Mantoux  Doubtful  ... 

Number  of  children  whose  Mantoux  tests  were  made  and 
read  a year  after  B.C.G.  vaccination 

Number  of  above  giving  a positive  result  ... 


15,356 

11,739  = (76-4%) 
11,287 

9,549=  (84-6%) 
9,517 

1.707  = (15-1%) 


31  =(-3%) 


558 

487  = (87-3%)  ^ 
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PERSONAL  HEALTH  SERVICES 


GENERAL  COMMENTS 

The  personal  health  services  continued  their  steady  development 
in  1955.  The  co-operation  with  the  hospital  services  on  the  one  hand 
and  the  general  practitioner  service  on  the  other  was  well  maintained  and 
expanded. 

Statistics  are  used  as  a yardstick  to  measure  our  progress  and  these 
showed  some  disconcerting  features.  The  live  birth  rate  continued  to 
fall  but  was  still  substantially  above  the  lowest  rate  recorded  in  the  City 
in  1933.  The  death  rate  of  babies  under  4 weeks  of  age  was  a new 
low  record  and  the  death  rate  between  4 weeks  and  1 year  remained  the 
same  as  in  1954,  which  was  the  lowest  yet  recorded  in  the  City.  The 
death  rate  among  mothers  who  were  confined  was  also  a new  low 
record. 

On  the  debit  side,  however,  the  stillbirth  rate  has  shown  a dis- 
concerting tendency  to  rise  in  the  years  since  1952  when  we  had  succeeded 
in  reaching  the  lowest  rate  ever  recorded  in  the  City.  This  rise  in  the 
stillbirth  rate  is  associated  with  a rise  in  the  incidence  of  stillborn  prema- 
ture infants,  i.e.,  infants  weighing  2,500  grammes  (5J  lbs.)  or  less  and  the 
rise  is  particularly  noticeable  in  the  lower  weight  groups,  i.e.,  babies 
weighing  2,000  grammes  or  less.  At  the  same  time  the  proportion  of 
mothers  of  stillborn  premature  infants  who  were  booked  for  hospital 
delivery  has  shown  an  increase.  It  can  be  assumed  therefore  that  they 
received  good  antenatal  care.  It  may  well  be  that  progress  in  knowledge 
of  how  to  treat  antenatal  complications,  which  previously  resulted  in 
miscarriage,  may  now  be  resulting  in  delaying  the  premature  termination 
of  the  pregnancy,  although  not  to  such  a degree  as  to  prevent  a stillbirth. 
It  may  be  hoped  that  with  still  further  increases  in  knowledge  these  w'omen 
may  go  on  to  term  and  bear  a live  born  infant.  There  is  also  the  possi- 
bility that  a number  of  babies  of  less  than  28  weeks  gestation,  which 
should  be  classed  as  miscarriages,  are  being  notified  as  stillbirths.  It  is  a 
possibility,  therefore,  that  the  increase  in  the  stillbirth  rate  may  be  more 
apparent  than  real. 

There  is  another  interesting  feature  in  that  the  proportion  of  con- 
finements which  resulted  in  twin  births  has  been  increasing  steadily 
since  1952.  The  stillbirth  rate  among  twins  has  fluctuated  widely  over 
these  four  years,  but  in  each  year  was  much  higher  than  that  among 
single  born  infants. 
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The  stillbirth  rate  among  twins  born  in  hospital  is  consistently 
lower  than  among  those  in  domiciliary  practice.  Pregnant  women 
suspected  of  carrying  more  than  one  infant  should  be  x-rayed  and,  if 
need  be,  have  prior  admission  to  a hospital  bed. 

It  is  satisfactory  to  note  that  when  the  infant  is  live  born,  whether 
premature  or  mature,  the  chances  of  survival  are  improving  over  the 
years. 

As  has  already  been  said,  further  progress  can  only  be  achieved  by 
close  co-operation  between  all  three  branches  of  the  health  services. 
The  meeting  which  is  held  annually  with  consultant  obstetricians  to 
discuss  progress  took  place  in  June.  Towards  the  end  of  the  year  dis- 
cussions with  general  practitioners  through  the  Local  Medical  Committee 
led  to  the  setting  up  of  a Committee  to  study  the  trends  in  the  domiciliary 
midwifery  service  with  particular  reference  to  the  causes  of  stillbirth  and 
neonatal  death. 

Unfortunately,  too,  the  illegitimate  birth  rate  continues  to  rise. 
After  high  rates  during  the  war,  it  fell  to  47*3  per  1,000  live  births  in 
1951  but  thereafter  has  continued  to  rise.  The  illegitimate  birth  rate 
in  1938  was  40*0.  Although  the  death  rate  of  illegitimate  infants  has 
been  falling  steadily  during  the  past  ten  years  it  is  disappointing  to  find 
it  has  risen  in  1955  due  mainly  to  a doubling  of  the  death  rate  from 
prematurity. 

The  trend  towards  hospital  delivery  continues.  Of  the  total  number 
of  women  confined,  60-3  per  cent,  were  booked  for  hospital  confinement 
and  a further  4T  per  cent,  were  delivered  there  following  emergency 
admission.  Since  1951  there  has  been  an  increase  of  20  per  cent,  in  the 
proportion  of  cases  booked  for  hospital. 

Seven  additional  maternity  and  child  welfare  centres  were  opened 
during  the  year.  At  the  same  time  an  increase  in  the  health  visiting 
staff  made  it  possible  to  undertake  more  domiciliary  visiting.  As  a 
result,  there  was  a rise  in  the  proportion  of  children  under  five  years  of 
age  attending  child  welfare  sessions. 

’ A foot  defect  clinic  commenced  in  February.  Sessions  are  held  at 
three  welfare  centres  selected  so  as  to  be  most  convenient  for  the  mothers 
attending  with  their  children. 

A very  satisfactory  aspect  of  the  dental  care  of  mothers  and  young 
children  is  the  very  considerable  increase  in  the  amount  of  conservative 
treatment  given.  The  alterations  to  provide  a dental  clinic  at  Warren 
Farm  Road  are  now  completed  and  treatment  commenced  there  in  the 
latter  part  of  the  year.  A dental  treatment  suite  has  also  been  provided 
in  the  new  welfare  centre  in  Quinton  Lane.  With  the  cordial  and  active 
co-operation  of  members  of  the  dental  profession  in  the  City  a campaign 
of  education  for  better  dental  health  was  begun  and  continues  during 
1956. 
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Owing  to  falling  attendances  and  expenditure  cuts,  three  day 
nurseries  were  closed  during  the  year.  On  the  other  hand,  the  capacity 
of  Pershore  Road  Day  Nursery  was  increased  from  23  to  45  by  the  acquisi- 
tion of  the  neighbouring  house.  The  number  of  children  admitted  to  the 
nurseries  from  homeless  families,  problem  families  or  children  whose 
parents  are  handicapped  has  shown  an  increase. 

An  improvement  in  the  staffing  situation  enabled  the  health  visitors 
to  increase  their  domiciliary  visiting,  not  only  to  the  children  under  five 
years  of  age,  but  also  to  adults  requiring  help.  The  health  visitors 
attached  to  the  hospitals  are  steadily  expanding  the  scope  of  their  work 
and  providing  a very  valuable  link  between  the  hospital  and  the  home. 
It  has  been  said  that  for  the  personal  health  services  of  the  local  authority 
to  be  fully  effective,  the  work  should  begin  at  the  hospital  bed.  The 
hospital  health  visitors  are  doing  a very  valuable  piece  of  work  in  develop>- 
ing  this  service. 

Over  half  a million  visits  were  paid  by  the  district  nurses,  an  increase 
of  about  36,000  on  the  number  of  visits  paid  in  1954.  The  work  in  this 
section  of  the  department  is  often  hard  and  exacting  but  that  its  value  is 
appreciated  is  shown  by  this  increase  in  demand. 

The  domestic  help  service  continues  to  be  hard  pressed  and  at  no 
time  have  we  been  able  to  satisfy  all  the  demands  on  our  service.  With 
the  increase  in  the  number  of  district  organisers,  however,  we  have  been 
able  to  deploy  the  available  forces  to  the  best  advantage. 
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MATERNITY  AND  CHILD  WELFARE 


STATISTICS 

For  the  purpose  of  this  Report  the  population  estimated  fey  the 
Registrar-General  is  used  for  the  birth  rate,  but  the  figures  used  for  the 
live  births,  stillbirths,  infant  and  maternal  deaths  are  local  figures. 
Throughout  this  Report  rates  printed  in  italics  are  based  on  less  than  20 
instances. 

Thanks  are  due  to  Dr.  V.  M.  Crosse,  Paediatrician,  Birmingham 
Regional  Hospital  Board,  for  the  help  received  in  investigating  the 
mortality  among  infants,  and  to  Dr.  R.  Padley,  Chief  Statistical  Officer, 
and  the  Central  Statistical  Office  for  analysing  the  midwives’  and  health 
visitors’  records. 

There  were  17,773  live  births  and  419  stillbirths  among  Birmingham 
residents,  making  a total  of  18,192  births  during  the  year.  These  figures 
compared  with  18,280  live  births  and  404  stillbirths  in  1954.  Of  the 
total  of  18,192  births,  1,670  (9-2  per  cent.)  were  prematurely  born.  In 
1954  the  proportion  was  8-7  per  cent.  The  illegitimate  birth  rate  per 
1,000  live  births  was  53*2  compared  with  52*2  in  1954. 

The  live  birth  rate  continues  to  fall  and  is  now  16*0  per  1,000  of  the 
population.  It  is  still,  however,  substantially  above  the  lowest  rate 
recorded  in  the  City,  which  was  15-0  in  1933.  The  stillbirth  rate  (23-0 
per  1,000  live  and  stillbirths  shows  a rise  over  1954,  when  it  was  21-6). 
The  neonatal  death  rate  (16*3  per  1,000  live  births)  shows  a fall  and  is  a 
new  low  record.  The  death  rate  between  4 weeks  and  1 year  (7*4  per 
1,000  live  births)  is  the  same  as  for  1954.  Because  of  the  increase  in 
the  incidence  of  prematurity  the  proportion  of  the  total  stillbirths  and 
of  infant  deaths  which  were  premature,  has  increased. 

The  maternal  death  rate,  excluding  abortions,  was  0*27  per  1,000 
live  and  still  births.  In  1954  it  was  0-59.  A more  detailed  discussion 
of  the  maternal  death  rate  and  the  stillbirth  and  neonatal  death  rates 
will  be  found  in  the  section  on  Maternity  Services  (p.  91). 

The  proportion  of  confinements  which  resulted  in  twin  births  has 
been  increasing  over  the  past  few  years.  The  stillbirth  rate  among 
twins  tends  to  fluctuate  widely  from  year  to  year. 

The  only  point  for  comment  on  the  infant  death  rate  between 
four  weeks  and  one  year  is  that  the  death  rate  from  congenital  malforma- 
tions has  increased  whereas  the  death  rate  from  respiratory  disease  has 
decreased. 
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BIRTHS 


Live  births 

Stillbirths 

Single  births 

17,243 

389 

Twins — both  living  (248  pairs) 

496 

— 

one  living, 

one  dead  (22  pairs)  . 

22 

22 

both  dead  (4  pairs) 

— 

8 

Triplets  (4  sets) 

12 

— 

17,773 

419 

LIVE  BIRTH 

RATES 

1948  

19-5 

1952  . 

.. 

16-4 

1949  

18-1 

1953  . 

.. 

16-6 

1950  

16-8 

1954  . 

.. 

16-4 

1951 

16-5 

1955  . 

16-0 

Illegitimate 

Illegitimate 

births  per 

births  per 

1,000  live 

1,000  live 

births 

births 

1948  

54-1 

1952  . 

48-2 

1949  

50-1 

1953  . 

50-7 

1950  

51-5 

1954  . 

52-2 

1951 

47-3 

1955  . 

53-2 

rtality  Rates 

STILLBIRTH 

RATE 

Rate  per  1,000 

Rate  per  1,000 

total  births 

total  births 

1948  

22 

1952  . 

20 

1949  

22 

1953  . 

.. 

23 

1950  

23 

1954  . 

.. 

22 

1951 

22 

1955  . 

,,  ,,, 

23 

NEONATAL 

DEATH  RATE 

Rate  per  1,000 

Rate  per  1,000 

live  births 

live  births 

1948  

18-0 

1952  

17*6 

1949  ... 

17-7 

1953  

18-0 

1950  

19-2 

1954  

16-8 

1951 

19-2 

1955  

16-3 

PERINATAL 

DEATH  RATE 

Rate  per  1,000 

Rate  per  1,000 

total  births 

total  births 

1948  ... 

39-4 

1952  

36-8 

1949  ... 

. . . 

39-0 

1953  

4M 

1950  ... 

... 

41-8 

1954  

38-1 

1951  ... 

• • • 

40-9 

1955  

38-9 
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DEATH  RATE  4 WEEKS  TO  1 YEAR 


Death  rate 

Death  rate 

per  1,000 

per  1,000 

live  births 

live  births 

1948  ... 

13-6 

1952  ... 

9-2 

1949  ... 

131 

1953  ... 

8-1 

1950  ... 

10-9 

1954  ... 

7-4 

1951  ... 

10-5 

1955  ... 

7-4 

INFANT  MORTALITY  RATE 


Birmingham 

England 

and 

Wales 

Birmingham 

England 

and 

Wales 

1948 

32 

34 

1952 

27 

28 

1949 

31 

32 

1953 

26 

27 

1950 

30 

30 

1954 

24 

26 

1951 

30 

30 

1955 

24 

25 

DEATH  RATE 

4 WEEKS 

TO 

1 YEAR 

( 

BY  CAUSE 

1955 

1953  1954 

Total 

Premature 
babies 
{rate  per 
1,000 
premature 
live  births) 

Babies  over 
2,500  gms. 
{rate  per 
1,000 
live  births 
over  2,500 
gms.) 

Respiratory  infection 

3-0 

3-2 

2-5 

71 

2-1 

Digestive  infection  ... 

0*6 

0-5 

0-5 

07 

0-5 

Other  infection 

1-6 

0-8 

0-7 

14 

0-6 

Congenital 

malformations 

1-7 

1-5 

2-4 

5-7 

21 

Other  causes  (includ- 

ing  tuberculosis)  ... 

11 

1-4 

1-4 

2-1 

1-3 

Total  death  rate 

4 weeks — 1 year  ... 

8-0 

7-4 

7-4 

17-0 

6-6 
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infant  mortality  rates  in  groups  of  wards 


INFANT  MORTALITY  RATE  BY  CAUSE 


1953 

1954 

1955 

Respiratory  disease 

3-7 

4-3 

3-5 

Diarrhoea  and  enteritis 

1-1 

06 

0-7 

Congenital  malformations 

4-8 

4-9 

5-7 

Prematurity 

8-1 

6-9 

6-6 

Atrophy,  debility  and  marasmus 

0-7 

0’5 

0-7 

Injury  at  birth 

3-0 

3-0 

3-2 

Other  causes 

4-7 

4-0 

3-2 

All  causes 

26-1 

24-2 

23-7 

LEGITIMACY  IN  RELATION  TO  MORTALITY  AMONG  INFANTS  BY  CAUSE 


Legitimate  live 

births 

Illegitimate  live 

births 

1953 

1954 

1955 

1953 

1954 

1956 

Infectious  disease 

0-5 

0-3 

0-3 

T1 

— 

— 

Tuberculosis 

0 1 

— 

— 

— 

— 

11 

Respiratory  disease 

3-6 

4-0 

3-6 

6‘-J 

8-4 

2-1 

Diarrhoea  and  enteritis  ... 

TO 

0-5 

0-7 

2-1 

3-1 

1-1 

Congenital  malformations 

4-7 

5-0 

5-6 

7-5 

3‘1 

6-2 

Premature  birth  ... 

7-8 

7-0 

6-2 

12-7 

6-3 

13-7 

Atrophy,  debility,  marasmus 
and  atelectasis  ... 

0-7 

0-6 

0-7 

T1 



1-1 

Injury  at  birth 

3-1 

3-0 

3-1 

11 

3-1 

6-3 

Other  causes 

4-0 

3-4 

2-7 

7-5 

9-4 

6-3 

All  causes 

25-5 

23-7 

22-9 

39-4 

33-5 

38-1 

INCIDENCE  OF  TWIN  CONFINEMENTS  PER  1,000  MATERNITIES 

1952— 12-8  per  1,000  1954—14-1  per  1,000 

1953— 13-4  per  1,000  1955—15-4  per  1,000 


1952 


STILLBIRTH  RATE  PER  1,000  BIRTHS 


Twins  Single  Births 

50-4  19-2 

82-0  21-9 

39-1  21-3 


1953 

1954 

1955 
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22-0 


PERINATAL  AND  INFANT  MORTALITY  RATE  (1—12  MONTHS)  IN 
WELFARE  CENTRE  AREAS,  1955 

(CITY  RESIDENTS) 


Perinatal  mortality  Death  rate  1-12  months 


Centre  A reas 

1951 

1952 

1953 

1954 

1955 

1951 

1952 

1953 

4334 

4333 

Acocks  Green 

53-6 

27'0 

33-1 

34-7 

30'4 

8-9 

3-2 

3-6 

3-3 

3-3 

Berrowside 

Road 

_ 

44-3 

19'5 

_ 

4-3 

Bromford 

49-2 

49-1 

58-2 

52-3 

45-5 

4-4 

4’8 

4-7 

4-3 

3-3 

Carnegie 

31-2 

42-1 

48*6 

39-5 

40*8 

44-3 

74 

5’6 

10  3 

3-7 

Chester  Road 

— 

— 

— 

— 

87-7 

— 

— 

— 

— 

33*4 

Dreghorn  Road  — 

— 

— 

— 

35-7 

— 

— 

— 

— 

— 

Edgewood  Road  — 

— 

— 

— 

34-5 

— 

— 

— 

— 

— 

Erdington 

52-5 

51-2 

36-9 

28‘7 

33-0 

8’7 

3*3 

3-3 

4*3 

3-7 

Farm  Road 

41-4 

29-9 

371 

39-3 

40-1 

19-0 

4 4 

3-4 

43-4 

43-3 

Greet 

35-7 

25>6 

43-0 

40-4 

37-7 

12-2 

5-5 

7-4 

4-3 

— 

Handsworth 

44-3 

42-7 

36-1 

33-7 

17-3 

6-8 

— 

3-3 

7-3 

43-2 

Hay  MUls 

34-5 

42-1 

27-2 

38’0 

5’3 

3-7 

43-3 

3*3 

7-3 

Heath  MUl 
Lane 

43-3 

31’6 

46-1 

43-3 

42-1 

27-1 

22-4 

3-3 

42-3 

44-3 

Highfield  Lane 

— 

— 

— 

27-3 

2h7 

— 

— 

— 

— 

— 

Hollybank  Road  — 

Hope  Street 

43-1 

22-7 

44*0 

41-9 

47-5 

13‘4 

43-4 

3-3 

42-2 

43-3 

Horrell  Road 

35-3 

30-4 

24-6 

40-6 

29 '6 

4-5 

3-3 

2-4 

4-3 

3-7 

Irving  Street 

46*2 

26-1 

4i-5 

48-1 

39 ‘8 

43-3 

6-6 

4-3 

4-3 

7*2 

Kettlehouse 

47-8 

21-4 

55*7 

43-4 

34-5 

3-3 

7‘2 

42-4 

7-4 

— 

King’s  Heath 

45-1 

20-4 

27-8 

35-4 

34-2 

3-3 

5-6 

3-7 

3-3 

3-3 

Kingstanding 

39-9 

48*4 

42-2 

32-5 

32 ‘2 

10’2 

3’8 

3-3 

4-3 

2*3 

Lancaster  St. 

42-1 

42-0 

47-6 

41-2 

44-7 

24-5 

12-3 

42-2 

43-2 

44-3 

Lansdowne  St. 

38-7 

28-6 

52-9 

46-5 

39-0 

9’0 

5-4 

7-3 

43-2 

43-3 

Lea  HaU 

24*3 

28’3 

33-9 

46-7 

35 '7 

17-2 

14'4 

42-4 

3-3 

4-3 

Maypole 

43-3 

11-4 

57-4 

33-4 

52’6 

IhO 

11-5 

43-3 

22-3 

— 

Monument  Rd. 

41-9 

37-9 

48*9 

42-3 

54-3 

17-0 

14-0 

44-3 

42-7 

3-3 

Northfield 

46-2 

29-1 

37-0 

26-9 

39-0 

4-4 

12  1 

3*3 

3-3 

4*2 

Off  moor  Road 

44-4 

Oscott  School 
Lane 

_ 

_ 

_ 

_ 

45’0 



_ 



- 

4-7 

Overbury  Rd. 

— 

— 

— 

7i-4 

35-7 

— 

— 

— 

33-3 

42-3 

Quinton  Lane 

— 

— 

— 

— 

22.1 

— 

— 

— 

— 

— 

Radleys,  The 

— 

— 

— 

33-3 

18-7 

— 

— 

— 

— 

4-3 

Selly  Oak 

32-i 

37-7 

42 -i 

33-3 

30’2 

5-9 

7-3 

3-3 

3*4 

3-3 

Small  Heath 

33-9 

20’5 

40-1 

27-3 

34-5 

7’0 

3-3 

12  7 

3-3 

3-2 

Stirchley 

30-1 

42-7 

29-5 

23-3 

25-4 

4’2 

47-3 

4-3 

3-3 

3-3 

Stoney  Lane 

— 

— 

— 

— 

46-9 

— 

— 

— 

7-3 

Sutton  Street 

39-5 

30-6 

38-7 

32-9 

45-9 

10'8 

44-7 

3-2 

3-3 

3-3 

Tower  Hill 

43*3 

33-7 

32-3 

50-2 

43-3 

— 

— 

2-4 

2-4 

2-3 

Treaford  Ln. 

34-6 

30-9 

44-2 

40-6 

2 3 ‘9 

5-6 

3-3 

3-3 

3-3 

3-4 

Trinity  Road 

35-5 

38*8 

27-3 

42-1 

31-2 

7-9 

43-2 

3-3 

3-3 

3-3 

Washwood 

Heath 

36*9 

37-7 

39-3 

44-7 

39-9 

8’1 

7-7 

42-3 

7*4 

4-3 

Wentworth 

Road 

15'1 

29^0 

34-5 

43-2 

31-9 

3’8 

_ 

3-4 

Weoley  Castle 

20^3 

38-8 

35-5 

27-3 

18’8 

3’4 

2-3 

7-3 

2-4 

3-3 

Westcote  Avenue  — 

— 

— 

— 

60-6 

— 

— 

— 

— 

— 

West  Heath 

— 

— 

— 

43-4 

63^2 

— 

— 

— 

— 

44-3 

Yardley  Wood  23-6 

18‘5 

25-3 

32-3 

29-5 

3-3 

43-7 

2-3 

2-3 

43-3 
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THE  MATERNITY  SERVICES 


There  were  \1 ,113  live  births  and  419  stillbirths  born  to  women 
resident  in  Birmingham  in  1955.  We  have  no  information  about  150 
live  births  and  4 stillbirths  which  occurred  outside  the  City  but  informa- 
tion is  available  about  all  births  to  Birmingham  residents  which  occurred 
in  Marston  Green  and  Solihull  Hospitals.  The  following  remarks,  there- 
fore, relate  to  17,757  confinements  which  resulted  in  17,623  live  births 
and  415  stillbirths  about  which  we  have  information.  The  tables  on 
which  the  observations  are  based  are  to  be  found  on  p.  98  onwards. 

Of  the  total  number  of  women  confined,  60-3  per  cent,  were  booked 
for  hospital  delivery,  4T  per  cent,  were  delivered  in  hospital  after  emer- 
gency admission,  34-8  per  cent,  were  delivered  at  home  and  0-8  per  cent, 
were  delivered  in  nursing  homes.  The  trend  towards  hospital  confinement 
continues.  Since  1951  there  has  been  an  increase  of  20  per  cent,  in  the 
proportion  of  cases  booked  for  hospital. 

Since  1950  the  proportion  of  the  total  confinements  for  which  general 
practitioners  were  responsible  has  shown  little  variation  and  remains 
about  one-third  of  the  total  confinements.  (Chart,  p.  99). 

In  spite  of  the  increase  in  the  proportion  of  primigravidae  booked 
for  hospital  delivery,  among  those  primigravidae  who  were  not  booked  for 
hospital  delivery,  one-fifth  still  required  emergency  admission.  This 
proportion  has  been  relatively  unchanged  over  the  past  five  years. 
Among  those  women  who  had  had  at  least  4 previous  confinements,  of 
those  who  had  not  booked  for  hospital  delivery  one-tenth  required  emer- 
gency admission.  This  proportion,  too,  has  remained  relatively  un- 
changed over  the  past  five  years  although  here,  too,  the  proportion  of 
women  in  these  parities  booked  for  hospital  admission  has  increased. 

The  perinatal  death  rate,  which  is  the  number  of  stillbirths  and 
deaths  under  4 weeks  of  age  per  1,000  live  and  still  births,  is  influenced 
largely  by  the  health  of  the  mother,  particularly  during  her  pregnancy, 
by  the  normality  or  otherwise  of  her  labour  and  whether  or  not  the  infant 
born  to  her  weighs  less  than  2,500  grammes  (5J  lbs.).  It  is  also  influenced 
by  the  mother’s  age  and  by  the  number  of  her  previous  confinements. 
The  babies  of  very  young  mothers  and  of  mothers  having  their  first  baby 
tend  to  have  higher  perinatal  death  rates.  So,  too,  the  babies  bom 
to  older  mothers  or  to  mothers  who  have  already  had  at  least  four  previous 
confinements  run  greater  hazards.  (Chart,  p.  104).  When  studying  the 
trend  of  the  perinatal  death  rate,  therefore,  all  these  factors  must  be  taken 
into  account. 

The  perinatal  death  rate  in  1955  among  all  babies  has  shown  an 
increase  of  0*8  per  1 ,000. 

The  proportion  of  women  confined  having  their  first  child  fell  com- 
pared with  19v54  but  the  perinatal  death  rate  in  this  parity  was  substan- 
tially increased.  The  proportion  of  women  confined  who  already  had 
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had  four  previous  deliveries  showed  an  increase.  Unfortunately,  the 
perinatal  death  rate  among  these  infants  was  also  substantially  increased. 
So,  too,  the  perinatal  death  rate  among  infants  born  to  women  under  the 
age  of  24  and  over  the  age  of  40  showed  a marked  increase. 

Good  antenatal  care  can  make  a substantial  contribution  to  the  reduc- 
tion of  the  perinatal  death  rate.  The  quality  of  antenatal  care  is  difficult 
to  assess  but  examination  of  the  situation  quantitatively,  as  measured 
by  the  number  of  antenatal  visits  to  doctor  or  midwife,  brings  out  clearly 
the  influence  of  frequency  of  visits  on  the  perinatal  death  rate.  The 
chart  on  p.  103  shows  that  86  per  cent,  of  the  women  confined  in  1955 
received  6 or  more  visits,  and  that  the  infants  of  these  women  had  a 
substantially  lower  perinatal  death  rate. 

All  women  having  an  abnormality  of  pregnancy,  or  where  abnormal 
labour  is  anticipated,  should  be  booked  for  hospital  delivery.  It  is 
generally  agreed,  too,  that  it  is  very  desirable  that  women  having  their 
first  baby  and  those  who  have  had  at  least  four  previous  confinements 
should  also  be  delivered  in  hospital.  If  this  policy  were  carried  out  it 
would  be  expected  that  the  perinatal  death  rate  among  infants,  the  ante- 
natal care  for  whose  mothers  the  hospital  is  responsible,  would  be  higher 
than  among  the  infants  born  at  home  because  there  would  be  a concentra- 
tion in  hospital  of  the  more  vulnerable  groups. 

The  experience  in  Birmingham  over  the  past  five  years  is  shown 
in  the  Table  on  p.  105.  The  patients  confined  in  hospital  following 
emergency  admission  are  grouped  with  those  patients  delivered  at  home. 
They  are  classed  as  domiciliary  cases  in  that  no  hospital  booking  was 
arranged  for  them.  They  may  have  received  no  antenatal  care  or  it 
may  have  been  inadequate.  On  the  other  hand,  an  emergency  may  have 
arisen  which  could  not  reasonably  have  been  anticipated. 

The  Table  on  p.  105  brings  out  clearly  the  importance  of  having 
sufficient  hospital  beds  to  enable  all  primigravidae  to  be  booked  for  hospital 
delivery. 

There  was  an  increase  in  the  incidence  of  prematurity  (babies  weigh- 
ing less  than  2,500  grammes).  It  is  among  these  babies  that  the  increased 
perinatal  death  rate  in  1955  has  occurred.  This  increase  relates  solely 
to  the  stillbirth  component  of  the  perinatal  death  rate.  The  neonatal 
component  is  lower  than  in  1954.  Among  mature  babies  the  perinatal 
death  rate  is  lower  than  in  1954.  This  subject  is  discussed  in  greater 
detail  in  the  Section  on  Prematurity.  (P.  114). 

The  meeting  of  consultant  obstetricians  which  is  held  annually  to 
discuss  progress  in  the  maternity  services  took  place  in  June.  The 
comments  and  discussion  at  this  meeting  are  always  very  helpful  and  we 
are  grateful  to  the  obstetricians  for  their  continued  interest. 

Towards  the  end  of  the  year,  by  an  approach  through  the  Local 
Medical  Committee,  the  interest  of  the  general  practitioners  was  aroused 
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in  the  progress  of  the  maternity  services  as  a whole  and  in  the  domiciliary 
service  in  particular.  As  a result  a Committee  consisting  of  four  general 
practitioners,  two  consultant  obstetricians  and  a public  health  medical 
officer  was  set  up  to  study  the  whole  situation  and  in  particular  to  investi- 
gate the  causes  of  stillbirths  and  neonatal  deaths.  This  is  a very  promis- 
ing development  which  it  is  hoped  will  lead  to  still  further  improvement 
in  the  maternity  services  in  the  City. 

Maternal  Mortality 

There  were  6 deaths  ascribed  to  pregnancy  and  childbirth  in  1955. 
This  gives  a maternal  mortality  rate,  excluding  1 death  due  to  abortion, 
of  0-28  per  1,000  live  births  or  0-27  per  1,000  live  and  still  births. 

Deaths  ascribed  to  pregnancy  and  childbirth 

1.  Deaths  not  associated  with  a notifiable  birth 

There  were  3 deaths  not  associated  with  a notifiable  birth.  One 
death  occurred  because  of  repeated  internal  haemorrhage  due  to  afibrino- 
genaemia  following  operative  evacuation  of  the  uterus  in  inevitable 
abortion.  Another  woman  died  undelivered  in  hospital  at  the  36th  week 
of  pregnancy  from  an  acute  fulminating  pregnancy  toxaemia.  The  ante- 
natal care  was  satisfactory.  The  third  woman  in  this  category  died  in  the 
ambulance  on  the  way  to  hospital  as  a result  of  ruptured  tubal  pregnancy. 
The  patient  presented  with  vomiting  and  diarrhoea  and  pregnancy  was 
unsuspected. 

2.  Deaths  associated  with  a notifiable  birth 

There  were  3 deaths  associated  with  a notifiable  birth.  The  home 
delivery  of  a living  infant  to  a multiparous  woman  who  refused  hospital 
delivery  was  complicated  by  postpartum  bleeding  and  collapse.  She 
^failed  to  respond  to  blood  transfusion  and  other  resuscitative  measures 
carried  out  by  the  Emergency  Maternity  Service.  At  the  postmortem 
examination  the  presence  of  an  amniotic  fluid  embolism  was  demonstrated. 
This  was  believed  to  be  the  primary  factor  in  the  death  with  the  haemorr- 
hage as  a secondary  condition.  A woman  booked  for  hospital  delivery 
was  admitted  at  the  36th  week  of  pregnancy  in  premature  labour.  Three 
days  previously  she  had  developed  vomiting,  pain  in  the  epigastrium  and 
jaundice.  She  died  from  acute  liver  necrosis  thought  to  be  associated 
with  a fulminating  toxaemia  within  5 days  of  admission  and  delivery  of 
her  stillborn  foetus.  The  third  death  occurred  in  a primigravida  who 
had  been  booked  for  hospital  delivery  early  in  pregnancy.  In  hospital, 
at  rest,  albuminuria  increased  steadily  during  the  antenatal  period.  The 
delivery  of  twins  was  complicated  by  the  presence  of  uterine  fibroids  and 
the  placenta  was  removed  manually  under  a general  anaesthetic.  Despite 
vigorous  treatment,  including  blood  transfusion  and  fibrinogen,  the 
patient  failed  to  respond  and  died  from  uncontrollable  and  widespread 
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haemorrhage  within  three  hours  of  delivery.  Because  of  a degree  of 
cyanosis  not  commensurate  with  the  amount  of  blood  loss,  amniotic 
fluid  embolism  was  suspected  clinically.  Blood  examination  showed  a 
complete  absence  of  fibrinogen.  At  the  postmortem  examination  three 
large  degenerating  fibroids  were  found  in  the  uterus. 

DOMICILIARY  MIDWIFERY 

(a)  General  Practitioners 

The  number  of  general  practitioners  doing  domiciliary  midwifery 
showed  an  increase  from  508  to  526.  There  was  an  increase  in  the  number 
of  single  handed  practitioners  from  148  to  158  and  an  increase  in  partner- 
ships so  engaged  from  124  to  130.  The  number  of  single  handed  practi- 
tioners with  an  assistant  undertaking  midwifery  fell  from  22  to  19. 
Rather  more  than  half  of  the  general  practitioners  are  on  an  average 
individually  responsible  for  less  than  10  cases  each  year.  Thirty-nine 
per  cent,  of  the  practices  held  special  antenatal  clinics  for  their  patients. 
The  number  of  these  clinics  which  were  held  in  welfare  centres  showed  an 
increase. 

(b)  Domiciliary  Midwives 

The  City  midwives  delivered  5,999  women  in  their  own  homes  and 
32  women  had  home  deliveries  by  midwives  in  private  practice  in  the 
City.  The  ambulance  midwives  attended  125  women  in  their  homes 
or  in  ambulances.  Two  thousand,  seven  hundred  and  ninety-six  women 
who  had  been  confined  in  hospital  were  discharged  during  the  puerperium 
to  the  care  of  the  domiciliary  midwives. 

The  antenatal  supervision  of  the  expectant  mother  was  carried  out 
by  the  midwives  at  the  welfare  centres  and  at  special  clinics  held  by 
general  practitioners  either  in  their  own  surgeries  or  at  the  welfare  centres. 
There  has  been  an  increase  in  the  number  of  midwives  trained  to  instruct 
mothers  in  relaxation  for  natural  childbirth.  Mothercraft  teaching 
given  in  conjunction  with  the  relaxation  classes  helps  the  mother  to 
understand  the  emotional  and  physical  aspects  of  pregnancy  and  labour 
and  the  needs  of  the  unborn  child.  Many  fears  are  dispelled  by  reason 
of  the  knowledge  gained  and  a calm  and  confident  approach  to  labour 
ensues. 

All  the  full  time  City  midwives  have  obtained  certificates  to  qualify 
them  to  administer  gas  and  air  analgesia  and  113  sets  of  apparatus  are 
available. 

During  1955,  3,272  women  were  given  gas  and  air  analgesia  by  the 
domiciliary  midwives.  In  416  of  these  cases  the  midwife  acted  as  a 
maternity  nurse. 

Pethidine  was  administered  to  2,829  women  in  domiciliary  practice  ; 
the  drug  was  supplied  by  the  midwives  in  2,398  instances  and  by  the 
doctors  in  431  instances. 
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During  the  year  31  midwives,  who  are  specially  approved  as  teachers, 
undertook  the  district  training  of  137  pupil  midwives  studying  for  the 
Part  II  Examination  of  the  Central  Midwives  Board.  The  matrons 
and  tutors  of  Part  II  training  schools  met  the  supervisory  staff  of  this 
Department  on  two  occasions  in  1955  to  discuss  matters  relating  to  the 
training  of  midwives.  The  inclusion  of  mothercraft  teaching  in  the 
training  syllabus  contained  in  the  new  Rules  of  the  Central  Midwives 
Board  was  welcomed  and  at  one  meeting  a demonstration  and  discussion 
on  teaching  methods  arranged  by  the  Health  Education  Section  took 
place. 

One  midwife  supervisor  and  15  midwives  attended  refresher  courses 
during  the  year.  Lectures  given  to  the  midwives  at  their  monthly 
meetings  by  consultant  obstetricians  included  the  following  subjects  : — 
“New  Drugs  used  in  Obstetric  Practice,"  “ Recent  Advances  in  Mid- 
wifery" and  “Foetal  Distress  and  Intra  Partum  Foetal  Death."  A 
chest  surgeon  addressed  the  midwives  on  the  “ Surgical  Treatment  of 
Mitral  Stenosis  " while  colleagues  on  the  staff,  including  the  Home  Help 
Organiser,  explained  the  work  of  other  sections  of  the  Department. 

One  hundred  and  sixteen  midwives  attended  mass  radiography 
during  the  year. 

(c)  Local  authority  clinics 

(1)  Antenatal  Clinics.  The  proportion  of  expectant  mothers 
attending  local  authority  clinics  staffed  by  local  authority  medical 
officers  is  now  25  per  cent.  In  some  areas  evening  clinics  are  held 
staffed  by  midwives  only.  A health  visitor  attends  at  these  clinics 
to  give  health  talks. 

(2)  Blood  Tests.  All  women  attending  local  authority  antenatal 
^ clinics  have  the  blood  tested  for  the  Wasserman  reaction  and  the  Rhesus 

factor.  In  addition,  1,561  women  receiving  antenatal  care  from  their 
general  practitioner  were  sent  to  the  clinics  for  blood  tests. 

Thanks  are  due  to  the  Blood  Transfusion  Service  and  the  Public 
Health  Laboratory  who  undertook  these  tests. 

(3)  Mass  Radiography.  The  number  of  expectant  mothers 
examined  by  miniature  film  was  6,022.  All  mothers  attending  these 
clinics  have  the  opportunity  of  a chest  X-ray  and  the  same  facility  is 
extended  to  the  patients  of  general  practitioners. 

(4)  Relaxation  Classes.  By  the  end  of  the  year,  relaxation 
classes  were  being  held  regularly  at  v36  centres.  No  classes  had  com- 
menced at  Chester  Road,  Dreghorn  Road,  Edgewood  Road,  Moseley 
Road,  Highfield  Lane,  Hollybank  Road,  Overbury  Road,  Stoney  Lane, 
Westcote  Avenue  and  West  Heath.  At  Wentworth  Road  a class  is  held 
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in  connection  with  Lordswood  Maternity  Hospital  by  arrangement  with 
the  Regional  Hospital  Board. 

Three  part-time  physiotherapists  are  employed  for  a total  of  15 
sessions  a week. 

Two  courses  of  training  in  relaxation  were  held  during  the  year 
and  were  attended  by  a total  of  thirty  midwives.  In  addition,  two  one- 
day  courses  on  the  education  and  care  of  women  in  childbirth  were  given 
by  Dr.  and  Mrs.  Grantly  Dick  Read  and  were  attended  by  a total  of  100 
health  visitors  and  midwives. 

(5)  Parentcraft  Classes.  'Mothercraft  classes  are  held  in 
association  with  the  relaxation  classes.  In  certain  centres  evening 
meetings  for  mothers  and  fathers  are  held.  These  are  much  appreciated. 

(6)  Postnatal  Clinics.  The  number  of  mothers  for  postnatal 
examination  continues  to  decline  as  most  mothers  attend  their  own 
general  practitioner  or  the  hospital  for  their  postnatal  examination. 

(d)  Emergency  Maternity  Service 

This  is  a 24  hour  mobile  service  operated  by  a team  which  includes 
a consultant  obstetrician  and/or  resident  doctor  and  nurse  belonging 
to  the  staff  of  the  Birmingham  Maternity  Hospital.  By  reason  of  the 
service,  prompt  specialist  treatment  is  available  to  the  domiciliary 
patient  should  obstetric  shock,  haemorrhage  or  other  emergency  occur. 
Transport  is  by  ambulance  and  special  blood  transfusion  apparatus  and 
other  equipment  is  provided.  The  team  is  summoned  by  the  patient’s 
private  practitioner  but  in  cases  of  great  urgency  the  midwife  may  do  so. 

During  the  year  there  were  96  requests  for  the  service,  of  which  22 
were  to  women  who  reside  outside  the  City. 

An  analysis  of  the  74  Birmingham  cases  is  given  below.  Ten 
patients  were  transferred  to  hospital  and  blood  transfusion  was  given  in 
the  home  in  53  instances.  Repair  of  perineum  was  performed  in  5 of  the 
cases  attended.  There  was  one  maternal  death. 


Reason  for  summoning 

Emergency  Maternity  Service 

1955 

1954 

1955 

Post  partum  haemorrhage  and 
placenta 

retained 

32 

38 

44 

Post  partum  haemorrhage  and 
delivered 

placenta 

28 

44 

34 

Ante  partum  haemorrhage 

2 

4 

5 

Eclampsia 

— 

1 

1 

Retained  placenta  ... 

7 

7 

11 

Obstetric  shock 

1 

4 

3 

Haemorrhage  and  abortion 

4 

2 

7 

Perineal  tear 

— 

— 

1 

Other  causes 

— 

1 

3 

74 

(false  alarm) 

101 

109 
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Puerperal  Pyrexia  and  Puerperal  Sepsis 

Under  the  Puerperal  Pyrexia  Regulations,  1951,  puerperal  pyrexia 
means  “ any  febrile  condition  occurring  in  a woman  in  whom  a tempera- 
ture of  100*4°  Fahrenheit  (38°  Centigrade)  or  more  has  occurred  within 
14  days  after  childbirth  or  miscarriage." 

Under  the  Puerperal  Pyrexia  (Amendment)  Regulations,  1954, 
which  came  into  force  on  March  1st,  1955,  the  doctor  notifying  the 
pyrexia  is  required  to  insert  the  cause  of  the  pyrexia  and  the  date  of 
confinement  or  miscarriage  on  the  form  of  notification. 


The  number  of  notifications  during  1955  was  as  follows  : — 


Out  of  City  residents  confined  in  City 

14 

Birmingham  City  cases 

319 

Cancellation  of  notification  ... 

5 

1.  Due  to  conditions  of  genital  tract 

90 

Uterine  infection 

79 

Subinvolution 

4 

Septic  abortion 

— 

Retained  products  ... 

3 

Perineal  infection 

4 

Puerperal  sepsis 

— 

Septicaemia  ... 

— 

2.  Due  to  extra-genital  conditions  ... 

103 

Urinary  infection 

35 

Mastitis 

61 

Influenza 

17 

Upper  respiratory  infection 

29 

Chest  infection 

17 

Thrombophlebitis 

3 

Skin  sepsis 

1 

3.  Other  causes 

66 

Ophthalmia  Neonatorum 

During  1955,  718  cases  of  ophthalmia 

neonatorum  were  notified. 

No  impairment  of  vision  occurred  in  any  case  notified  to  the  Department. 

Pemphigus 

Three  cases  of  pemphigus  occurred  in 

domiciliary  practice  during 

the  year.  One,  a premature  infant,  died  at  home  shortly  after  birth. 

Another  infant  suffering  from  pemphigus  was 

1 transferred  to  Little  Brom- 

v\ich  Hospital  and  made  an  uneventful  recovery.  The  third  infant  was 

cared  for  at  home  by  the  district  nurse  and  also  responded  to  treatment. 
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Statistics 


CONFINEMENT  BY  PARITY 


Percentage  of  confinements 


No.  of  previous  confinements 

1953 

1954 

1955 

0 

37-9 

37-2 

36-4 

1—3 

51-6 

52-0 

52-3 

4+  

10-5 

10-8 

1L3 

100-0 

100-0 

100-0 

RESPONSIBILITY  FOR 

ANTENATAL 

CARE 

Percentage  of  ^ 

confinements 

1953 

1954 

1956 

Hospital 

50-8 

52-9 

53-8 

General  practitioners 

35-4 

34-8 

35-0 

Midwife  and  centre  ... 

13-1 

11-3 

10-2 

None  or  unknown  ... 

0-7 

1-0 

1-0 

FREQUENCY 

OF  ANTENATAL 

CARE 

Percentage 

1953 

1954 

1955 

1 — 2 visits 

1-9 

2-4 

2-5 

3 — 5 visits 

IM 

11-4 

10-7 

6 — 8 visits 

30-3 

28-6 

28-9 

9 and  over 

... 

56-2 

57-2 

57-3 

None 

• •• 

0-5 

0-4 

0-6 

MATERNAL  MORTALITY  RATE 


Rate  per  1,000 
live  and  still  births 
{excluding  abortions) 


Birmingham 

England 

and 

Wales 

1948 

0'50 

0-86 

1949 

0-39 

0-82 

1950 

0'73 

0-72 

1951 

0-64 

0-65 

Rate  per  1,000 
live  and  still  births 
{excluding  abortions) 


Birmingham 

England 

and 

Wales 

1952 

0-59 

0-59 

1953 

0-58 

0-65 

1954 

0'59 

0-58 

1955 

0-27 

0-54 

98 


RESPONSIBILITY  FOR  ANTENATAL  CARE 
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MATERNAL  DEATH  RATE  PER  1,000  LIVE  AND  STILL  BIRTHS 
(INCLUDING  ABORTION) 


Year 

A bortion 

Sepsis 

T oxaemia 

1946 

0'17 

0-04 

0-30 

1947 

0-20 

0-12 

0-25 

1948 

— 

0-09 

0-18 

1949 

0'05 

— 

0-39 

1950 

0-10 

0-26 

0-16 

1951 

0-11 

0-05 

0-11 

1952 

0-21 

0-16 

0-05 

1953 

— 

0-10 

0-16 

1954 

0-21 

0-05 

0-27 

1955 

0-05 

— 

0-11 

Total 

Maternal 

Other 

due  to 

deaths 

puer- 

puer- 

due to 

Haem- 

peral 

peral 

associated 

orrhage 

causes 

causes 

conditions’ 

0-13 

0-21 

0-85 

0-47 

0-04 

0-37 

0-98 

0-57 

— 

0-23 

0-50 

0-50 

— 

0-05 

0-49 

0-68 

0-05 

0-26 

0-83 

0-10 

0-21 

0-27 

0-75 

0-11 

0-11 

0-27 

0-80 

0-27 

— 

0-32 

0-58 

0-37 

0-11 

0-16 

0-80 

0-21 

0-05 

0-11 

0-32 

— 

A.  Deaths  ascribed  to  pregnancy  and  childbirth 

1 . Not  associated  with  a notifiable  birth 
Abortion 
Toxaemia  ... 

Ruptured  ectopic  gestation 


2.  Associated  with  a notifiable  birth 

Amniotic  fluid  embolism  ...  ...  1 

Toxaemia  ...  ...  ...  ...  1 

Obstetric  shock  and  haemorrhage  1 


3 


Responsibility 


Amount  of 
antenatal  care 


Place  of  death 


Home 


care 

None  Inadequate 

Adequate  Booked 

Emergency 

Hospital 

. — — 

1 — 

1 

— 

Hospital  and  General 
Practitioner 

— — 

2 

2 

— 

Hospital  and  Clinic  .. 

1 — 

_ 

(at  another 
hospital) 

1 

Clinic  and  Midwife  .., 

. — — 

1 1 

— 

— 

No-one  responsible  ... 

1 — 

— 1 

(in  ambulance) 

— 

— 

Total  ... 

1 — 

5 2 

3 

1 
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PLACE  OF  DELIVERY 
INCIDENCE  BY  PARITY 


Hospital 

booked 

®/ 

Hospital 

emergency 

Domiciliary 

0/ 

Nursing 

Home 

0/ 

Primigravidae 

1955  ... 

/o 

83-0 

/o 

3-3 

/o 

12-9 

/o 

0-8 

1954  ... 

80-6 

4-0 

14-0 

1-4 

1953  ... 

79-9 

3*7 

15-2 

1-2 

1952  ... 

77-6 

3-7 

16-3 

2-4 

1951  ... 

70-2 

4-4 

22-1 

3-3 

Para.  S-f 

1955  ... 

36-8 

7-3 

55-7 

0-2 

1954  ... 

32-8 

5-9 

60-5 

0-8 

1953  ... 

33-8 

5-9 

60-3 

— 

1952  ... 

30-3 

4-6 

64-7 

0-4 

1951  ... 

28-1 

6-5 

65-0 

0-4 

All  parities 

1955  ... 

60-4 

4-1 

34-8 

0-7 

1954  ... 

58-6 

4-2 

36-1 

1-1 

1953  ... 

58-9 

3-7 

36-1 

1-3 

1952  ... 

56-1 

3-6 

38-4 

1-9 

1951  ... 

50-7 

3-9 

42-7 

3-3 

PERINATAL  DEATH  RATE 

(a)  By  Frequency  of  Antenatal 

Care 

1953 

1954 

1955 

1 — 2 visits 

174-2 

168-1 

234-4 

3 — 5 visits 

91-5 

103-9 

95-4 

6 — 8 visits 

34-6 

30-0 

35-4 

WjL  9 and  over 

33-2 

27-5 

23-6 

L£  None  ... 

200-0 

301-6 

189-9 

Unknown 

29-8 

26-9 

30-9 

{b)  By  Responsibility  for  A ntenatal  Care 

Total  births 

No.  of 
stillbirths 

and 

neonatal 

deaths 

Perinatal 
death  rate 

1955 

1955 

1955 

1954 

Hospital 

9,684 

428 

44-2 

49-9 

General  Practitioner 

6,274 

187 

29-8 

28-6 

Midwife  and  centre  ... 

1,820 

48 

26-4 

25-9 

None  ... 

79 

15 

189-9 

301-6 

Unknown 

181 

16 

88-7 

83-3 
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(c)  By  Pavity  of  Mother 

No.  of  previous  confinements 

0 

1,  2 and  3 

4+  


Perinatal  death  rate 


1955 

1954 

40-8 

39-5 

32-7 

34-7 

57-4 

50-1 

(d)  By  Age  of  Mother 

Perinatal  death  rate 
1965  1954 


16 — 19  years 

38-2 

35-5 

20 — 24  years 

... 

35-5 

33-2 

25 — 29  years 

33-9 

34-1 

30 — 34  years 

36*4 

40-7 

35 — 39  years 

46-4 

49-5 

40+  ... 

83-5 

61-7 

PERINATAL 

DEATH 

RATE 

BY  PRIMARY 

FACTOR 

1953 

1954 

1955 

Premature  Babies 

Babies  over  2,500 

{per  1,000 

grammes  {per  1,000 

Total 

premature  births 

births  over  2,500 

live  and  still) 

grammes  live  and 

still) 

Antenatal  causes  : 

Toxaemia 

6-5 

5*6 

5-1 

39-3 

1-6 

Separation  of 

placenta  . . . 

5-1 

4-0 

4-8 

46-5 

06 

Rhesus  incom- 

patibility . . . 

1*5 

M 

0'7 

30 

0-5 

Other  maternal 

conditions  ... 

1-2 

0-9 

M 

10-3 

0-2 

Other  causes 

1-5 

1*5 

1-2 

9 1 

0-4 

Intranatal  causes  : 

Breech 

presentation 

1-5 

2-0 

1-7 

9 1 

0-9 

Other  difficult 

labour 

3*4 

2-5 

2-6 

6 6 

2-2 

Other  causes 

3-6 

2-1 

2-9 

8-5 

2-4 

Postnatal  causes  : 

Infection  only 

1-3 

1-0 

M 

60 

0-6 

Other 

1*0 

1-4 

VO 

4-8 

0‘6 

Foetal  deformity 

6-7 

8-0 

8-3 

59-2 

3-1 

Prematurity  only 

3-2 

3-3 

31 

33-8 

— 

Unknown  causes 

4-6 

4-7 

4-9 

34*4 

1-9 

All  causes 

4M 

38-1 

38*5 

270-7 

15-0 
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PERINATAL  DEATH  RATE 


PERINATAL  DEATH  RATE  BY  PARITY  AND  PLACE  OF  DELIVERY 


No.  of  previous  births 

Hospital 

Domiciliary 

booked 

Domiciliary 

All 

booked 

plus  hospital 

booked 

births 

0 1955 

38-5 

emergency 

53-7 

only 

39-0 

40*8 

1954 

36-3 

52-7 

27-2 

39-5 

1953 

38-3 

59-3 

29-5 

41-4 

1952 

39-2 

48-7 

34-6 

41-3 

1951 

40-5 

62-5 

37*9 

46-4 

2.  3 and  4 1955 

34*9 

30-5 

18-2 

32-7 

1954 

38-2 

31-6 

2M 

34-7 

1953  • .. 

36-5 

35-7 

26-8 

35-7 

1952 

36-6 

28-8 

17*2 

32-1 

1951 

37-6 

30-1 

21-8 

33-4 

5+ 

1955 

74-7 

47-5 

28-2 

57-4 

1954 

63-5 

43-8 

30-4 

50*1 

1953 

69-4 

61-8 

37-3 

64-9 

1952 

69-2 

40*3 

30-9 

48-9 

1951 

76-3 

55-5 

33-7 

6M 

All  births 

1955 

39-4 

37-3 

23-0 

38-5 

1954 

38-7 

37-3 

23-7 

38-1 

1953 

39-4 

43-8 

29-1 

411 

1952 

39-8 

34-3 

22-4 

36-8 

1951 

41-2 

40-6 

26-6 

40-9 
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INCIDENCE  OF.  AND  PERINATAL  DEATH  RATE  ASSOCIATED  WITH 
ABNORMALITY  IN  PREGNANCY  OR  LABOUR 

1955  1954 


A 


r 

Incidence 

1 

Perinatal 

r 

Incidence 

Perinatal 

per  cent. 

death 

per  cent. 

death 

rate 

rate 

Antenatal 

Toxaemia 

8-0 

65-3 

8-0 

78-8 

Threatened  abortion  ... 

0-4 

265-8  " 

Separation  of  placenta 

Other  non-toxic  antepartum 

0-9 

333-3 

K 1-5 

248-1 

haemorrhage 

0-4 

137-5  ^ 

Pj’eUtis  ... 

0-7 

8-0 

0-6 

16-7 

Anaemia 

5-4 

22-7 

4-3 

26-7 

Varicose  veins  ... 

4-0 

22‘4 

4-1 

22-6 

Other  disease  or  complication 

6-1 

76-7 

6-5 

82-1 

Combination  of  above 

No  known  disease  or  complica- 

5-8 

73-5 

5-1 

65-2 

tion  ... 

64-3 

24-9 

66-1 

24-8 

Antenatal  record  unknown  ... 

4-0 

32-5 

3-8 

28-4 

Presentaticyn 

Normal  vertex  (L.O.A.  and 

R.O.A.)  

87-2 

26-6 

86-3 

27-6 

Occipito  posterior 

3-8 

36-5 

4-3 

35-0 

Brow 

0-1 

52-6 

0-1 

238-1 

Face 

0-4 

348-5 

0-3 

317-5 

Breech  ... 

3-5 

235-0 

3-6 

223-1 

Transverse 

0-4 

343-8 

0-3 

347-0 

Other 

0*3 

183-3 

0-3 

175-4 

Unknown 

4-3 

51-9 

4-7 

43-6 

Type  of  Labour 

Spontaneous  onset, 
spontaneous  dehvery 
Spontaneous  onset, 

79*2 

32-8 

80-3 

32-5 

instrumental  dehvery 

Medical  induction. 

3-3 

53-0 

3-3 

58-0 

spontaneous  dehvery 

Medical  induction. 

3-0 

39-2 

2-3 

69-1 

instrumental  dehvery 

0-3 

58-8 

0-2 

65-2 

Surgical  induction, 
spontaneous  dehvery 

Surgical  induction. 

5-5 

78-0 

4-9 

83-2 

instrumental  dehvery 

Medical  and  surgical  induction. 

0*6 

70-2 

0-6 

102-6 

spontaneous  dehvery 

Medical  and  surgical  induction. 

2-1 

37-7 

2-0 

a j .e 

instrumental  dehvery 

0-3 

81-6 

0-3 

67-8 

Caesarean  section 

3 0 

71-3 

2-6 

54-6 

Other  ...  ...  

0-5 

272-7 

0-5 

329-7 

Unknown 

2-2 

2-5 

2-9 

1-9 
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ABNORMALITY  IN  PREGNANCY  OR  LABOUR  BY  PLACE  OP 
• CONFINEMENT 

Percentage  Distribution  of  Confinements 


Hospital 

Hospital 

Nursing 

Domiciliary 

booked 

emergency 

Home 

Antenatal : 

Toxaemia 

1955 

11-3 

81-6 

7-1 

— 

1954 

9-4 

83-2 

7-4 

— 

1955 

Non-toxic  "1  Threatened  abortion 

18’4 

73.7 

7-9 

— 

ante-partum  > Separation  of  placenta  3-7 

54-7 

41-6 

— 

haemorrhage  J Other 

10-3 

59-0 

30-7 

o 

1954 

14-6 

59-6 

25-8 

— 

Pyelitis 

1955 

24-0 

73-6 

2-4 

— 

1954 

23-0 

74-3 

2'7 

— 

Anaemia  ... 

1955 

14-5 

83*5 

2-0 



1954 

15-5 

82-4 

2-1 

— 

Varicose  veins 

1955 

60-2 

37-4 

2-1 

0-3 

1954 

59-3 

38-3 

2-1 

0‘3 

Other  conditions  ... 

1955 

16-2 

79-2 

4-3 

0-2 

1954 

17-1 

78-7 

3-9 

0-3 

Combination  of  above 

1955 

IM 

82-8 

6-1 

— 

1954 

IM 

83-6 

5'0 

0-3 

No  known  antenatal  disease 

or  complication 

1955 

42-0 

55-1 

2-7 

0-2 

1954 

43-5 

53-0 

31 

0-4 

Antenatal  record  unknown 

1955 

40*0 

33-0 

10-7 

16-3 

1954 

36-0 

30-9 

12*1 

21-0 

Presentation 

Normal  vertex  (L.O.A. 

and  R.O.A.) 

1955 

35-0 

61-6 

3-4 

0-4 

1954 

36-9 

59-6 

3-4 

0-1 

H Occipito  posterior 

1955 

43-3 

50-4 

6-3 

— 

1954 

4M 

52-1 

6-7 

0-1 

K Brow 

1955 

10-5 

68-4 

2D1 

— 

1954 

9’5 

52-4 

38’1 

— 

Face 

1955 

13-6 

72-7 

13-6 

— 

1954 

34-9 

46-0 

19-0 

— 

p.  Breech  ... 

1955 

14*3 

70-5 

15-2 

— 

1954 

15-8 

72-2 

12-0 

— 

m Transverse 

1955 

3-1 

70-3 

26-6 

— 

1954 

4-1 

63-3 

32-6 

— 

■ Other 

1955 

13-3 

78-3 

8’4 

— 

1954 

10-5 

64-9 

24’6 

— 

Unknown 

1955 

39-6 

37-9 

5-5 

17-0 

1954 

32-3 

40-2 

6-5 

21-0 
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Type  of  Delivery 


Spontaneous  onset, 

1955 

41-3 

55-6 

31 

— 

spontaneous  delivery- 

1954 

43-0  • 

53-8 

3-1 

0-1 

spontaneous  onset. 

1955 

9-1 

80-3 

10-6 

— 

instrumental  delivery 

1954 

8-2 

80-1 

11-5 

0-3 

Medical  induction. 

1955 

16-9 

80-1 

2-8 

0-2 

spontaneous  delivery 

1954 

19-0 

78-2 

2-8 

— 

Medical  induction. 

1955 

3-8 

94-2 

2-0 

— 

instrumental  delivery 

1954 

— 

95-7 

4-3 

— 

Surgical  induction. 

1955 

1-6 

86 '5 

11-8 

0-1 

’ spontaneous  delivery 

1954 

14 

89-7 

8-9 

— 

Surgical  induction. 

1955 

1>7 

92-0 

6-3 

— 

instrumental  delivery 

1954 

— 

82-9 

17-1 

— 

Medical  and  surgical 

induction. 

1955 

0-5 

98-4 

1-1 

— 

spontaneous  delivery 

1954 

0^6 

93-4 

6-0  . 

— 

Medical  and  surgical 

induction. 

1955 

— 

98-0 

2-0 

— 

instrumental  delivery 

1954 

— 

96-6 

1-7 

1-7 

Caesarean  section 

1955 

— 

87-3 

12-7 

— 

1954 

— 

89-0 

11-0 

— 

Other 

1955 

6-2 

68*8 

25-0 

— 

• 

1954 

— 

68-7 

31-3 

— 

Unknown 

1955 

43-3 

23-4 

1-2 

32-1 

1954 

25-1 

35-7 

5-5 

33-6 

ANALYSIS  OF  NUMBER  OF  MIDWIFERY  CASES  FOR  WHICH  GENERAL 
PRACTITIONERS  WERE  RESPONSIBLE. 


Nttmber  of  hooked 
midwifery  cases 

1 

Number  of  doctors 
2 3 

in 

4 

the  practice 

5 

6 

Less  than  10 

101 

33 

5 

3 

1 

— 

10—19  

46 

31 

3 

2 

— 

— 

20—29  

8 

22 

9 

— 

— 

— 

30—39  

3 

10 

8 

2 

— 

1 

40—49  

— 

3 

1 

1 

— 

— 

50—59  

— 

— 

6 

2 

1 

— 

60—69  

— 

1 

1 

— 

— 

— 

70—75  

— 

— 

— 

— 

— 

— 

Over  75 

— 

— 

1 

1 

1 

— 

158 

100 

34 

11 

3 

1 

One  partnership  of  2 with  1 assistant  had  88  cases,  one  partnership  of  3 with  an 
assistant  had  85  cases  and  one  partnership  of  4 with  an  assistant  had  138  cases. 
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ANTENATAL  CLINICS  HELD  BY  GENERAL  PRACTITIONERS 

Number  of  Clinics 
weekly  equivalent 
32 
43 
40 


Where  held 

Maternity  and  child  welfare  centre 

Practitioner’s  surgery  with  midwife  and/or  health  visitor 
Practitioner’s  surgery  without  midwife  or  health  visitor 
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ANTENATAL  AND  POSTNATAL  CLINICS 
(a)  Local  Authority  clinics 


{1) 

{2) 

(5) 

(4) 

{5) 

Total  No.  of 

Total  No. 

Total 

individual 

{2)  as 

of  mothers 

(4)  as 

Year 

live  and  ; 

women  attending 

percentage 

attending 

percentage 

stillbirths 

antenatal 

of 

for  postnatal 

of 

n otified 

clinics 

(J) 

examination 

U) 

1947 

24,512 

20,671 

84 

4,922 

20 

1948 

21,822 

17,283 

79 

4,830 

22 

1949 

20,499 

12,891 

63 

3,456 

17 

1950 

19,277 

10,732 

56 

2,751 

14 

1951 

18,771 

8,868 

47 

2,397 

13 

1952 

18,667 

7,419 

40 

2,089 

11 

1953 

19,012 

6,490 

34 

1,670 

9 

1954 

18,684 

5,184 

28 

1,309 

7 

1955 

18,192 

4,636 

25 

1,084 

6 

1955 

Number 

of  antenatal 

clinics  held  with  medical 

officer 

present 

New  expectant  mothers  booked  during  year 
Total  individual  women  attending  ... 

Total  antenatal  attendances  ... 

* including  293  attended  by  midwife. 


♦2,431 

3,720 

4,636 

24,745 


Number  of  evening  ante-natal  clinics  with  midwife  only 
Number  of  mothers  registered 
Number  of  attendances 

Number  of  primary  postnatal  cases  examined  at  clinics 
Total  number  of  postnatal  examinations  ... 

(6)  General  practitioner  clinics  at  welfare  centres 
A ntenatal 

Total  of  examinations  of  mothers 
Number  of  new  mothers  registered  ... 

Number  of  Rhesus  tests  taken 

Number  of  W'assermann  reaction  tests  taken 


72 

239 

606 

1,084 

,147 


5,580 

949 

461 

407 


Postnatal 

Number  of  new  mothers  examined 
Number  of  re-examinations  ... 


461 

57 
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RELAXATION  CLASSES 
Classes  taken  by  physiotherapists  at  1 1 centres. 

Classes  taken  by  midwives  at  21  centres. 

Classes  taken  by  health  visitors  at  4 centres. 

Total  number  of  individual  mothers  attending  ...  ...  1,990 

Total  number  of  sessions  held  ...  ...  ...  ...  1,568 

Total  number  of  attendances  ...  ...  ...  ...  12,377 

The  total  number  of  attendances  at  associated  mothercraft 

classes  ...  ...  ...  ...  ...  ...  ...  9,272 

At  a number  of  centres,  evening  meetings  have  also  been  held,  which  have 
been  attended  by  mothers  and  fathers. 


MASS  RADIOGRAPHY  EXAMINATION 


Number  examined  by  miniature  film 

6,022 

Recalled  for  further  examination 

166 

Failed  to  attend  for  further  examination  ... 

3 

Found  normal  on  further  examination 

73 

Abnormality  shown — further  examination  requested 

90 

Abnormality  shown — diagnosed  on  miniature  film 

10 

Analysi. 

s of  results  of  survey 

1. 

Normal  cases 

5,919 

2. 

Pulmonary  tuberculosis 

(a)  Referred  to  Chest  Clinic  (for  assessment  and/or 

treatment) 

41 

(b)  Referred  to  family  doctor  only 

3 

(c)  No  action  necessary  ... 

18 

Total 

65 

3. 

N on-tuberculous  conditions  of  heart  or  lungs 

[a)  Referred  to  hospital  or  clinic 

12 

{b)  Referred  to  family  doctor  only 

15 

(c)  No  action  necessary  ... 

8 

Total 

35 

Notification  of  Intention  to  Practise 

During  the  year  1955,  495  midwives  notified  their  intention  to 
practise  in  the  City. 

NUMBER  OF  MIDWIVES  IN  PRACTICE  AT  END  OF  YEAR 


Number  of  City  domiciliary  midwives  ...  ...  ...  ...  Ill 

Number  of  independent  domiciliary  midwives  ...  ...  ...  -ll 

Number  of  midwives  in  institutions  ...  ...  ...  ...  206 

Number  of  midwives  in  Birmingham  Fire  and  Ambulance  Service  12 

Number  of  mid  wives  in  private  nursing  homes  ...  ...  ...  14 

Number  of  City  domiciliary  part-time  mid  wives  ...  ...  ...  11 

Number  of  independent  maternity  nurses  ...  ...  ...  ...  8 

373 


no 


NUMBER  OF  MIDWIVES  CEASING  TO  PRACTISE  IN  THE  CITY  IN  1955 


Number  of  domiciliary  midwives  and  part-time  midwives  who 

left  the  City  in  1955  ...  ...  ...  ...  ...  ...  11 

Number  of  domiciliary  mid  wives  ceasing  to  practise  ...  ...  3 

Number  of  Birmingham  Fire  and  Ambulance  Service  mid  wives 

ceasing  to  practise  ...  ...  ...  ...  ...  ...  5 

Number  of  hospital  mid  wives  ceasing  to  practise  ...  ...  ...  99 

Number  of  midwives  in  nursing  homes  ceasing  to  practise 4 
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NUMBER  OF  DOMICILIARY  MIDWIVES  IN  ACTIVE  PRACTICE 


No.  in 

Number 

resigned 

New 

No.  in 

practice 

retired 

or  ceased 

Deaths  appoint- 

practice 

1.1.55 

during 

year 

to  practise 
during  year 

ments 

1.1.56 

Employed  by  local  authority  : 

(1)  Mid  wives  ...  117 

1 

9 

— 4 

111 

(2)  Part-time  midwives  14 

2 

2 

— 1 

11 

(3)  Ambulance  midwives  15 

— 

5 

— 2 

12 

In  private  practice  : 

(1)  Living  in  City  ...  16 

— 

3 

— — 

13 

(2)  Living  outside  City  3 

— 

1 

— — 

2 

■ Supervision  of  Midwives 


The  following  visits  were  paid  by  the  Supervisors  of  Midwives  dur- 
1955 

Routine  visits  to  mid  wives  ... 

152 

Special  visits  to  midwives 

380 

Visits  to  stillbirths 

10 

Visits  after  neonatal  deaths  ... 

9 

Nursing  and  deliveries  supervised 

...  - 196 

Visits  to  ophthalmia  neonatorum  cases 

550 

Visits  to  puerperal  sepsis  cases 

— 

Unsuccessful  visits 

130 

Number  of  interviews  with  midwives 

925 

Other  interviews 

140 

Other  visits 

230 

Lectures  given 

15 

Interviews  at  Bed  Bureau 

4.280 
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ANALYSIS  OF  DOMICILIARY  CONFINEMENTS  ATTENDED  BY 

MIDWIVES 

City  Private 

Midwives  Midwives 

1.  (a)  No.  of  cases  where  midwife  was  engaged  and 

solely  responsible  ...  ...  ...  ...  1,311  1 

{b)  No.  of  cases  in  1 (a)  where  for  some  reason  it  was 
necessary  to  seek  a doctor’s  assistance  during 

labour.  ...  ...  ...  ...  ...  ...  147  

(Of  these  147  cases  the  doctor  was  present  at 
the  actual  delivery  of  the  child  in  26  instances 
of  which  6 were  instrumental  deliveries). 


2.  (a)  No.  of  cases  where  the  doctor  was  booked  for 

antenatal  and  postnatal  care  under  the  National 
Health  Service  and  where  the  doctor  had  not 

expressed  a wish  to  be  present  at  the  birth  ...  4,097  11 


(b)  No.  of  cases  in  2 (a)  where  for  some  reason  it  was 
necessary  to  seek  doctor’s  assistance  during 
labour  ...  ...  ...  ...  ...  ...  454 

(Of  these  454  cases,  the  doctor  was  present  at 
the  actual  delivery  of  the  child  in  1 15  instances, 
of  which  32  were  instrumental  deliveries). 


3.  (a)  No.  of  cases  where  the  doctor,  having  undertaken 

antenatal  and  postnatal  care,  had  expressed  a 
desire  to  be  notified  of  the  onset  of  labour  and 
his  intention  was  to  be  present  irrespective  of 
whether  that  labour  was  likely  to  be  normal  or 

not  ...  ...  ...  ...  ...  ...  585  15 

(Of  these  600  cases  the  doctor  was  present  at 
the  actual  delivery  of  the  child  in  359  instances, 
of  which  13  were  instrumental  deliveries). 

4.  (a)  No.  of  cases  where  the  doctor  was  privately 

booked  to  deliver  the  patient  ...  ...  6 5 

(Of  these  1 1 cases,  the  doctor  was  present  at 
the  actual  delivery  of  the  child  in  4 cases,  of 
which  1 was  an  instrumental  delivery). 


5.  (a)  No.  of  cases  delivered  by  ambulance  midwives  ...  125 


Of  125  patients  delivered  by  ambulance  midwives,  99  were  -booked 
for  hospital,  16  were  unbooked  emergencies  and  10  were  booked  forborne 
confinement. 
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REASONS  FOR  SENDING  FOR  MEDICAL  AID 


Mothers 


Midwife  booked 
and  solely 
responsible 

Antepartum  haemorrhage  ...  ...  ...  39 

Chest  conditions  ...  ...  ...  ...  6 

Essential  hypertension  ...  ...  ...  1 

Hydramnios  ...  ...  ...  ...  ...  1 

Malpresentation  ...  ...  ...  ...  27 

Multiple  pregnancy  ...  ...  ...  ...  2 

Other  antenatal  conditions  ...  ...  ...  14 

Poor  general  condition  ...  ...  ...  8 

Toxaemia  ...  ...  ...  ...  ...  19 

Urinary  conditions  ...  ...  ...  ...  3 

Varicose  veins  ...  ...  ...  ...  ...  1 

Difficult  or  prolonged  labour  ...  ...  64 

Foetal  distress  ...  ...  ...  ...  18 

Postpartum  haemorrhage  ...  ...  ...  28 

Laceration  of  perineum  ...  ...  ...  277 

Obstetric  shock  ...  ...  ...  ...  6 

Premature  labour  ...  ...  ...  ...  41 

Retained  placenta  ...  ...  ...  . . . • 27 

Inflamed  breast  ...  ...  ...  ...  29 

Other  postnatal  complications  ...  ...  19 

Puerperal  pyrexia  ...  ...  ...  ...  48 

Thrombosis  of  leg  veins  ...  ...  ...  35 

Abortion  ...  ...  ...  ...  ...  19 

Social  conditions  ...  ...  ...  ...  7 


Doctor  booked 
for  antenatal 
and  postnatal 
care 

48 

3 

3 

2 

39 

3 

6 

1 

23 
3 

83 

36 

24 
316 

8 

20 

25 
18 

8 

62 

39 

8 


739 


778 


Children 


Ophthalmia  neonatorum  ... 
Premature  birth  and  debility 
Convulsions 

Deformity  or  malformation 
Umbilical  inflammation  ... 
Skin  eruption 
Unsatisfactory  condition 
Other  causes 


Midwife  booked 
and  solely 
responsible 

155 

12 

1 

5 

3 

12 

19 

89 


Doctor  booked 
for  antenatal 
and  postnatal 
care 

160 

8 

6 

13 

18 

55 


296 


261 
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PREMATURITY 

All  babies  weighing  2,500  grammes  (5J  lbs.)  or  less  are  classed  as 
premature.  The  proportion  of  the  total  births  which  are  premature 
continues  to  rise  and  in  1955  was  9-2  per  cent,  of  the  total  births  compared 
with  8-7  per  cent,  in  1954.  We  had  no  information  about  13  live  prema- 
ture births  and  2 premature  stillbirths.  The  following  remarks,  therefore, 
apply  to  1,398  premature  live  births  and  257  premature  stillbirths  bom 
to  Birmingham  residents  who  were  delivered  in  Birmingham,  Marston 
Green  or  Solihull  during  1955.  The  tables  on  which  these  observations 
are  based  are  found  on  p.  120  onwards. 

The  stillbirth  rate  and  infant  death  rate  between  4 weeks  and  1 year 
of  the  prematurely  born  showed  a rise  compared  with  1954  whereas  the 
neonatal  death  rate  among  these  infants  showed  a fall.  On  the  other 
hand,  among  the  infants  weighing  more  than  2,500  grammes  the  still- 
birth, neonatal  and  infant  death  rate  between  4 weeks  and  1 year  all 
showed  a fall. 

When  the  stillbirth  rates  and  neonatal  death  rates  associated  with 
various  primary  factors  believed  to  have  initiated  the  train  of  circum- 
stances leading  to  the  death  are  examined  over  the  past  four  years,  no 
very  definite  trend  can  be  found  except  that  there  seems  to  be  some 
improvement  in  the  death  rate  associated  with  toxaemia.  There  has, 
however,  been  an  increase  in  the  incidence  of  stillborn  babies  weighing 
less  than  2,000  grammes  over  the  past  four  years.  One  reason  for  this 
may  be  that  by  advances  in  the  treatment  of  some  of  the  abnormal 
antenatal  conditions  the  pregnancy,  which  previously  might  have  ter- 
minated in  a miscarriage  before  the  28th  week,  is  now  carried  nearer  to 
term,  although  still  ending  in  a stillbirth.  On  the  other  hand,  according 
to  the  duration  of  gestation  stated  on  our  cards,  three  stillbirths  in  1954 
showed  a duration  of  gestation  of  26  weeks  whereas  in  1955  one  stillbirth 
was  alleged  to  have  a duration  of  21  weeks,  two  of  24  weeks  and  one  of 
26  weeks.  Further,  in  1954,  out  of  402  stillbirths  the  duration  of  gestation 
was  unknown  in  33  and  in  1955  out  of  415  the  duration  of  gestation  was 
unknown  in  38.  For  these  reasons  it  is  doubtful  whether  there  has  been 
any  real  increase  in  the  proportion  of  stillborn  babies  as  legally  defined. 
The  incidence  of  live  born  babies  weighing  2,000  grammes  or  less  has 
varied  over  the  past  four  years,  but  their  chance  of  survival  has  improved. 

The  proportion  of  the  mothers  of  both  premature  and  mature 
stillbirths  booked  for  hospital  delivery  has  steadily  increased.  The 
proportion  of  mothers  of  premature  stillbirths  who  were  admitted  to 
hospital  as  emergencies  has  also  increased.  In  both  these  groups  the 
stillbirth  rate  has  increased.  Whether  this  is,  in  fact,  a real  increase  is, 
as  indicated  above,  a matter  for  discussion. 
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The  proportion  of  live  born  premature  babies  born  in  hospital  has 
also  risen.  With  the  exception  of  babies  weighing  2,251 — 2,500  grammes 
the  neonatal  death  rate  of  these  premature  babies  born  in  hospital  has 
shown  a fall  over  the  past  four  years.  Among  the  domiciliary  born, 
howeyer,  the  death  rate  has  fluctuated  considerably  over  these  years. 

Domiciliary  Care  of  the  Premature  Infant 

There  were  335  live  born  premature  babies  born  at  home,  of  whom 
186  received  nursing  attention  from  the  premature  baby  midwife,  121  by 
other  midwives  and  28  by  the  ambulance  midwife.  Recent  research  has 
shown  that  large  doses  of  Vitamin  K can  increase  the  risk  of  kernicterus 
in  premature  babies.  In  consequence,  domiciliary  midwives  giving 
Vitamen  K on  their  own  initiative  were  instructed  to  give  only  one  dose 
of  1 mgm.  instead  of  the  one  dose  of  10  mgms.  given  previously.  There 
are  9 midwives  who  have  received  special  training  in  the  care  and  manage- 
ment of  premature  babies.  These  midwives  take  over  the  care  of  the 
mother  and  her  premature  infant  from  the  booked  midwife  of  the  case. 
Also  many  premature  infants  born  in  hospital  are  frequently  discharged 
to  their  care.  Equipment,  which  includes  specially  designed  cots, 
blankets,  hot  water  bottles  and  suitable  clothing  for  the  infant,  is  avail- 
able. In  addition  to  the  nursing  care  of  the  infant  the  education  of  the 
family  in  the  special  requirements  of  these  small  babies  forms  an  essential 
part  of  the  nurse’s  duties. 

A total  of  719  infants  born  in  1955  was  cared  for  by  these  premature 


baby  midwives  : — 

Home  confinement  and  baby  after-care  at  home  ...  ...  ...  148 

Home  confinement,  care  by  premature  baby  midwife,  subsequent 

admission  to  hospital  ...  ...  ...  ...  ...  ...  13 

Home  confinement,  care  by  premature  baby  midwife,  admission 

to  hospital,  care  by  premature  baby  midwife  on  discharge  ...  1 

Home  confinement,  admission  to  hospital,  care  by  premature 

baby  midwife  on  discharge  ...  ...  ...  ...  ...  24 

Hospital  confinement,  baby  nursed  by  premature  baby  midwife 

on  discharge  ...  ...  ...  ...  ...  ...  ...  533 


Home  Confinement  and  Baby  After-care  at  Home.  There  were 
148  infants  nursed  by  the  premature  baby  midwives,  among  which  were 
5 sets  of  twins  and  5 single  babies  of  twin  births.  The  weight  distribution 


was  as  follows  : — 

Birth  Weight 

Number 

1,500 — 2,000  grammes 

5 

2,001 — 2,250  grammes 

33 

2,251 — 2,500  grammes 

no 

There  were  2 neonatal  deaths  among  them.  One  infant  died  at 
one  month  from  broncho-pneumonia  and  the  other  died  at  three  weeks, 
also  from  broncho-pneumonia. 
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There  were  48  nursed  at  home  by  other  midwives.  Two  single 


babies  of  twin  births  were  among  this  number.  The  weight  distribution 
was  as  follows  : — 

Birth  weight 

1,000  grammes  or  less 

Number 

2 

1,001 — 1,500  grammes 

0 

1,501 — 2,000  grammes 

1 

2,001 — 2,250  grammes 

1 

2,251 — 2,500  grammes 

35 

The  reason  for  non-transfer  to  hospital  was  that  the  weight  and 
condition  was  good  in  36  cases  and  of  the  remaining  3 cases,  two  were 
extremely  weak  and  died  shortly  after  birth  and  a third  death  occurred 

in  an  infant  with  meningocele.  A fourth  infant  died  of  pneumonia  on 
the  18th  day. 


Home  Confinement — Subsequent  Admission  to  Hospital.  There 
were  38  premature  infants  cared  for  by  the  premature  baby  midwife, 


among  whom  was  one  baby  of  twin  birth, 
as  follows  : — 

The  weight  distribution  was 

Birth  weight 

Number 

1,000 — 1,500  grammes 

1 

1,501 — 2,000  grammes  ...  

18 

2,001 — 2,250  grammes 

10 

2,251 — 2,500  grammes  

9 

The  reasons  for  hospital  admission  were  as  follows  : — 

Unsuitable  homes 

2 

Twins 

5 

Poor  condition  ... 

11 

Cold  syndrome 

1 

Cyanosis 

1 

Jaundice 

1 

Cerebral  irritation 

1 

Low  birth  weight 

15 

Feeding  difficulty 

> 1 

There  were  5 neonatal  deaths  among 

them.  Two  died  from  pneu- 

monia,  one  from  kernicterus,  one  from  haemorrhagic  disease  of  the  new- 
born and  one  from  haemolytic  disease. 
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The  time  lapse  before  admission  to  hospital  is  indicated  below  : — 


Under  2 hours  ...  ...  ...  ...  ...  ...  ...  ...  14 

2 hours  and  under  6 ...  ...  ...  ...  ...  ...  ...  11 

6 hours  and  under  12  ...  ...  ...  ...  ...  ...  2 

12  hours  and  under  24  * ...  ...  ...  ...  ...  ...  3 

24  hours  and  over  ...  ...  ...  ...  ...  ...  ...  8 


In  25  instances  the  premature  baby  midwife  undertook  the  care  of 
the  infant  on  discharge. 


Among  the  101  premature  infants  born  at  home,  who  were  not 
cared  for  by  the  premature  baby  midwife,  and  who  were  admitted  to 
hospital  later,  there  were  1 1 sets  of  twins  and  8 single  babies  of  twin  birth. 
The  weight  distribution  was  as  follows  : — 


Birth  weight 

Number 

1,000  grammes  or  less 

8 

1,001 — 1,500  grammes 

11 

1,501 — 2,000  grammes 

36 

2,001 — 2,250  grammes 

26 

2,251 — 2,500  grammes 

20 

The  time  lapse  before  admission  is  indicated  below  : — 

Under  2 hours  ... 

2 hours  and  under  6 ... 

6 hours  and  under  12 
12  hours  and  under  24 
24  hours  and  over 


79 

19 

3 


The  infants  were  admitted  to  hospital  for  the  following  reasons  : 


Booked  for  hospital  delivery  but  born  at  home  ...  ...  ...  20 

Low  birth  weight  ...  ...  ...  ...  ...  ...  ...  4g 

Poor  home  circumstances  ...  ...  ...  ...  ...  ...  2 

Spina  bifida  ...  ...  ...  ...  ...  ...  ...  ...  j 

Poor  condition  .. . ...  ...  ...  ...  ...  ...  ...  17 

Twins  ...  ...  ...  ...  ...  ...  ...  ...  ...  ' j5 

There  were  23  neonatal  deaths  among  them. 
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Hospital  Confinement — Baby  Nursed  by  Premature  Baby 
Midwife  on  Discharge.  There  were  533  premature  infants  in  this 
category,  including  38  sets  of  twins,  28  single  babies  of  twin  birth  and 
4 babies  of  triplet  birth.  There  were  2 neonatal  deaths  among  them. 
One  infant  died  from  pneumonia  at  16  days  and  one  died  from  gastro- 
enteritis at  25  days. 

An  analysis  was  made  of  the  circumstances  surrounding  the  335 
premature  births  occurring  at  home  with  a view  to  ascertaining  whether 
prematurity  could  reasonably  have  been  anticipated.  In  49  instances 
there  was  either  no  information  or  insufficient  information  to  form  an 
opinion.  Examination  of  the  records  of  the  remaining  286  cases  showed 
the  following  results  : — 

Prematurity  could  have  been  anticipated  ...  ...  ...  ...  39 

Two  or  more  prematures  previously  ...  ...  30 

Poor  general  condition  ...  ...  ...  ...  3 


Rh  negative  ...  ...  ...  ...  ...  4 

History  of  miscarriage  ...  ...  ...  ...  2 


Prematurity  might  have  been  anticipated  ... 
Undiagnosed  twins  (48  infants) 

One  previous  premature 
History  of  miscarriage  ... 

History  of  rheumatic  fever 
Mild  toxaemia 


48 

18 

3 

1 

1 


Prematurity  anticipated 
Small  for  dates 
Twin  pregnancy  ... 
Toxaemia  ... 


3 

6 

1 


Prematurity  could  not  have  been  anticipated  ...  ...  ...  166 

No  antenatal  care  ...  ...  ...  ...  19 

Other  147 
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Follow-Up  of  Premature  Infants 

The  following  table  supplied  by  Dr.  V.  M.  Crosse,  shows  the  history 
up  to  1 year  of  l,vS80  premature  infants  born  alive  in  1954  : — 


Birth 

weight 

Group 

Up  to 

2 lbs.  3 ozs. 

{1.000  g.) 

Over 

2 lbs.  3 ozs. 

up  to 

3 lbs.  4 ozs. 
{1,500  g.) 

Over 

3 lbs.  4 ozs. 

up  to 

4 lbs.  6 ozs. 

{2,000  g.) 

1 Over 

i 4 lbs.  6 ozs. 
up  to 

4 lbs.  15  ozs. 
{2.250  g.) 

Over 

4 lbs.  15  ozs. 

up  to 

5 lbs.  8 ozs. 
{2.500  g.) 

Original 
number  in 
each  group 

46 

83 

251 

321 

679 

Neonatal 

deaths 

43 

45 

55 

28 

20 

Alive  at 

4 weeks 

38 

196 

293 

659 

Died  after 

4 weeks  and 
before  1 yr. 



5 

6 

8 

Left  City 
or  untraced 

— 

4 

10 

24 

64 

Followed  to 
age  of  1 yr. 

2 

34 

181 

263 

587 

Abnormali- 
ties found 
at  1 year 

2 

= 100% 

2 

= (5-9%) 

14 

= (7-7%) 

15 

= (5-7%) 

20 

= (3'4%) 

1 Hernia 

1 Nystag- 
mus 

1 Micro- 
cephaly 

1 Squint 

1 No  arms 

2 Congeni- 

tal heart 

3 Cleft 

palate 

2 Hernia 

2 Cerebral 
palsy 

1 Cataract 

1 Squint 

2 backward 

2 Micro- 
cephaly 

1 Achondro- 
plasia 

1 Mongol 

1 Cerebral 
palsy 

1 Mental 

and  fits 

1 Klippel- 

Feil 

2 Hernia 

3 Squint 

1 Ptosis 

1 Congenital 
heart 

1 Cleft 
palate 

1 Hydro- 
cephaly 

4 Mongol 

1 Micro- 
gnathia 

9 Hernia 

1 Cataract 

3 Squint 

1 Hypo- 
spadias 
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PERCENTAGE  INCIDENCE  OF  PREMATURE  BIRTHS  AMONG  ; 


1950 

1951 

1952 

1953 

1954 

1955 

Total  births 

9-0’ 

8-2 

7-9 

8-4 

8-7 

9-2 

Stillbirths 

51-8 

51-0 

57-1 

52-0 

58-2 

61-8 

Live  births 

8-0 

7-2 

6-9 

7-4 

7-6 

7-9 

Neonatal  deaths  ... 

59-5 

61-6 

61-8 

66-6 

61-2 

68-9 

Deaths  (4  weeks — 

1 year)  ... 

20-6 

19-2 

17-9 

14-7 

15-4 

18-2 

Total  infant 

mortality 

45-5 

46-6 

46-7 

50-5 

47-2 

53-0 

DEATH  RATES  AMONG  PREMATURE  AND  MATURE  BABIES 

Neonatal  Death 

Death 

Rate 

Year  Stillbirth  Rate 

Rate 

4 weeks- 

—1  year 

Premature 

Mature 

Premature  Mature  Premature 

Mature 

1955  ...  155-3 

9-6 

136-6 

5-4 

17-0 

6-6 

1954  ...  144-5 

10-0 

138-4 

7-1 

15-1 

6-8 

1953  ...  145-5 

12-3 

162-8 

6-4 

16-1 

7-4 

1952  ...  145-3 

9-2 

154-4 

7-5 

23-8 

8-1 

1951  ...  136-7 

11-7 

166-9 

7-8 

28-1 

9-2 

STILLBIRTH  RATE  BY  CAUSE 


Cause  of  Death 

Premature 

Mature 

Primary  Factor 

1955 

1954 

1953 

1952 

1955 

1954 

1953 

1952 

Antenatal  causes  : 

Toxaemia  ... 

27-2 

37-8 

44-3 

37-7 

1-4 

1-3 

1-4 

1-3 

Separation  of  placenta  . . . 

21-1 

12-4 

17-1 

11-2 

0-4 

0-8 

0-9 

0-7 

Rhesus  incompatibility  . . . 

1-2 

4-3 

3-2 

4-9 

0-3 

0-3 

0-6 

0-6 

Other  maternal  conditions 

2-4 

1-2 

5-1 

1-4 

— 

0-1 

0-2 

0-1 

Other  causes 

7-9 

9-9 

8-9 

9-1 

0-3 

0-5 

0-5 

0-7 

Intranatal  causes  ; 

Breech  presentation 

7-9 

5-6 

3-8 

6-3 

0-7 

1-0 

0-6 

1-0 

Other  difficult  labours 

4-8 

3-1 

9-5 

3-5 

1-9 

1-6 

2-3 

1-8 

Other  causes 

4-8 

3-7 

5-1 

4-9 

1-6 

0-8 

2-0 

0-8 

Foetal  abnormality  ... 

44-1 

36-0 

22-1 

35-6 

1-1 

1-3 

1-6 

0-7 

Unknown  causes 

33-8 

30-4 

26-6 

30-7 

1-9 

2-3 

2-4 

1-7 

Total 

155-3 

144-5 

145-5 

145-3 

9-6 

10-0 

12-3 

9-2 
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NEONATAL  DEATH  RATE  BY  CAUSE 
(PER  1,000  LIVE  AND  STILL  BIRTHS) 


Cause  of  Death 

Premature 

Mature 

Primary  Factor 

1955  1954 

1953 

1952 

1955 

1954 

1953  1952 

Antenatal  causes  : 

Toxaemia  ... 

..  12-1  12-4 

18-3 

16-8 

0-2 

— 

— 

0-1 

Separation  of  placenta 

..  25-4  24-2 

33-5 

19-6 

0‘2 

0-1 

0-1 

0-1 

Rhesus  incompatibility 

1-8  V2 

3-2 

1-4 

0-2 

0-4 

0-5 

0-5 

Other  maternal  conditions  7 '9  6-2 

0-3 

9-1 

0-2 

0-2 

0-1 

0-1 

Other  causes 

1-2  1-9 

3-2 

4-2 

0-1 

0-1 

— 

— 

Intranatal  causes  : 

Breech  presentation 

1-2  4-3 

5-1 

6-3 

0-2 

0-3 

0-2 

0-2 

Other  difficult  labours 

1-8  2 5 

1-3 

2-1 

0-3 

0-6 

0-5 

0-2 

Other  causes 

3‘6  3-1 

3’8 

7-7 

0-8 

0-8 

1-0 

1 -3 

Postnatal  causes  : 

Infection  ... 

6'0  1-9 

6-3 

7-0 

0-6 

0-9 

0-9 

1-2 

Other 

4‘8  7‘4 

3-8 

1-4 

0-6 

0-8 

0-7 

0-5 

Foetal  abnormality  ... 

...  15-1  14-9 

15-8 

23-0 

2-0 

2-7 

2-3 

3-1 

Prematurity  only 

...  33-8  38-4 

38-6 

33-5 

— 

— 

— 

— 

Unknown  causes 

0-6  — 

— 

— 

— 

— 

— 

— 

Total 

...  115-4  118-4 

139-2 

132-0 

5-4 

6-8 

6-3 

7-4 

INCIDENCE  OF  DISTRIBUTION 

OF  KNOWN 

WEIGHT  AMONG 

PREMATURE 

STILLBIRTHS 

AND 

LIVE 

BIRTHS 

2,000  grammes 

2,001—2,250 

2,251—2,500 

and  under 

grammes 

grammes 

Stillbirths 

% 

% 

0/ 

/o 

1955  

79-4 

10-1 

10-5 

1954  

77-2 

10-3 

12-5 

1953  

70-8 

11-9 

17-3 

1952  

73-5 

13-0 

13-5 

Live  births 

1955  

29-2 

23-8 

47-0 

1954  

27-5 

23-3 

49-2 

1953  

30-4 

20-6 

48-9 

1952  

28-3 

23-9 

47-8 

NEONATAL  DEATH  RATE  AMONG  PREMATURE  BABIES 


2,000  grammes 

2,001—2,250 

2,251—2,500 

and  under 

grammes 

grammes 

1955 

372-5 

45-0 

36-5 

1954 

376-3 

87-2 

29-4 

1953 

410-2 

97-1 

36-2 

1952 

420-0 

64-8 

41-0 
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STILLBIRTHS  BY  ATTENDANT  AT  BIRTH 

Hospital 

Domiciliary  Hospital  hooked  emergency  Nursing  Home 


Premature  Mature  Premature  Mature  Premature  Mature 

0/  0/  o/  o/  o/  n/ 

Premature  Mature 

n/  r\i 

1955 

/o 

15-2 

/o 

22-2 

/o 

65-0 

/o 

63-9 

/o 

19-5 

/o 

12-7 

/o 

0-3 

/o 

1-2 

1954 

18-5 

23-7 

61-4 

58-0 

18-0 

17-2 

2-1 

1-1 

1953 

21-3 

28-2 

62-2 

53-5 

16-5 

16-0 

— 

2-3 

1952 

20-7 

24-7 

63-0 

59-1 

15-4 

14-3 

1‘0 

1-9 

STILLBIRTH 

RATE  BY 

ATTENDANT 

Hospital 

Domiciliary  Hospital  booked  emergency 

Premature  Mature  Premature  Mature  Premature  Mature 

Nursing  Home 
Premature  Mature 

1955 

104  -3 

6-0 

154-6 

10-3 

256-4 

35-7 

166-7 

15-5 

1954 

103-6 

6-4 

142-7 

9-9 

229-5 

48-3 

384-6 

10-8 

1953 

113-7 

9-4 

148-8 

11-2 

208-8 

64-9 

— 

22-8 

1952 

110-6 

5-5 

150-1 

10-0 

196-3 

44-8 

400-0 

8-9 

PREMATURE  LIVE  BIRTHS  BY  ATTENDANT  AT  BIRTH 

2,000  grammes  2,001—2,250  2,251—2,500 


and  under  grammes  grammes 

% % % 


Domiciliary  Hospital 

Domiciliary  Hospital 

Domiciliary  Hospital 

1955 

20-8 

79-2 

20-7 

79-3 

27-5 

72-5 

1954 

22-6 

11 -A 

24-6 

75-4 

30-5 

69-5 

1953 

21-4 

78-6 

26-3 

73-7 

33-4 

66-6 

1952 

16-5 

83-5 

25-9 

74-1 

37-8 

62-2 

NEONATAL  DEATH  RATE  (PER 

1,000  LIVE  BIRTHS)  BY  ATTENDANT 

AT 

BIRTH 

2,000  grammes 

2,001— 

■2,250 

2,251- 

—2,500 

or  less 

grammes 

grammes 

Domiciliary  Hospital 

Domiciliary  Hospital 

Domiciliary  Hospital 

1955 

329-4 

383-9 

14-5 

53-0 

44-2 

33-6 

1954 

261  -9 

411-6 

101-3 

82-6 

33-8 

27-5 

1953 

363-6 

422-8 

95-9 

97-6 

22-6 

43-6 

1952 

298-2 

446-4 

65-8 

64-5 

45-2 

38-7 

AGE  AT  DEATH  OF  PREMATURE  BABIES  AND  OF  BABIES  OVER  2.500 
GRAMMES  (DEATHS  UNDER  4 WEEKS)  . 

Babies  over 

Premature  Babies  2,500  grammes 


Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Age  at  death 

of 

of 

of 

of 

deaths 

live  births 

deaths 

live  births 

Less  than  24  hours 

49-7 

6-8 

31-8 

0-17 

24  hours,  less  than  48  hours  . . . 

17-8 

2-4 

6-8 

0-04 

48  hours,  less  than  1 week 

21-5 

2-9 

25-0 

0-14 

1 week,  less  than  2 weeks 

7-3 

1-0 

13-6 

0-07 

2 weeks,  less  than  3 weeks 

2-6 

0-4 

9-1 

0-05 

3 weeks,  less  than  4 weeks 

1-1 

0-1 

12-5 

0-07 

Unknown 

— 

— 

1-1 

0-01 

All  ages  to  4 weeks 

100-0 

13-6 

100-0 

0-54 
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MATERNITY  AND  CHILD  WELFARE  CENTRES 


'I'here  are  now  47  maternity  and  child  welfare  centres,  the  following 
additional  centres  having  been  opened  during  the  year  : Chester  Road, 
Dreghorn  Road,  Edgewood  Road,  Hollybank  Road,  Offmoor  Road, 
Stoney  Lane  and  Westcote  Avenue.  Following  the  closure  of  the 
Quinton  Lane  Day  Nursery,  the  premises  were  adapted  for  use  as  a 
maternity  and  child  welfare  centre,  including  a dental  clinic  as  a substi- 
tute for  Tennal  Road.  This  increase  in  the  provision  of  clinic  facilities, 
combined  with  the  increase  in  the  amount  of  domiciliary  visiting  by  the 
health  visitors,  is  reflected  in  a rise  in  the  proportion  of  children  under 
five  years  of  age  attending  child  welfare  sessions  in  each  age  group  with 
the  exception  of  visited  children  under  one  year  where  there  was  a slight 
fall  of  0-8  per  cent.  Seventy-four  per  cent,  of  the  children  attending 
under  one  year  of  age  came  at  least  threa  times  and  50  per  cent,  came 
six  or  more  times.  Between  one  and  two  years,  65  per  cent,  came  at 
least  three  times  and  40  per  cent,  six  or  more  times.  In  the  age  group 
2 — 5 years,  36  per  cent,  came  at  least  three  times. 

Frequency  of  attendance  is  very  desirable  during  the  first  year  of 
a child’s  life.  After  one  year  less  frequent  attendance  is  needed  but  it 
is  desirable  that,  at  regular  intervals,  a detailed  medical  examination 
should  be  given  and  that  the  mother  should  have  time  to  discuss  thor- 
oughly with  the  doctor  any  physical  or  psychological  problems  with 
which  she  may  be  contending.  Because  of  this,  in  1954  a beginning  was 
made  with  the  extension  of  the  appointment  clinics  to  include  children 
from  the  age  of  nine  months  onwards.  In  1955  the  number  of  children 
examined  at  these  appointment  clinics  showed  an  increase  of  1,972. 

The  attendance  of  children  at  clinics  held  at  the  centres  by  general 
practitioners  for  their  patients  has  shown  a substantial  increase.  The 
attendance  at  clinics  held  by  general  practitioners  in  their  own  surgeries 
has  fallen.  At  the  general  practitioner  clinics  held  at  welfare  centres  the 
health  visitor  gives  a health  talk.  In  the  surgery,  where  there  is  not  so 
much  space,  it  is  not  usually  possible  to  do  this. 


Antenatal  clinics  and  Postnatal  Clinics 
Mass  Radiography  for  Mothers 
Relaxation  Classes 


See  Maternity 

Services 

Section. 
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Audiology  Clinic 

The  clinic  for  young  deaf  children,  which  commenced  in  November, 
1953,  continued  its  work  of  testing  the  hearing  of  children  and  of  training 
the  pre-school  deaf  child.  Ninety-seven  new  children,  of  whom  15  were 
sent  by  other  local  health  authorities,  were  seen  during  1955  in  addition 
to  24  who  were  still  under  supervision.  Mrs.  Ewing  continued  to  attend 
as  consultant  to  the  clinic  and  wherever  feasible  the  head  teachers  of 
the  Birmingham  schools  for  the  deaf  were  able  to  see  the  children  at  the 
clinic  before  their  admission  to  school. 

Two  deaf-blind  children  are  under  the  care  of  the  clinic  and  two  of 
the  trained  health  visitors  were  able  to  visit  the  Deaf-Bhnd  Unit  at 
Condover  Hall,  Shropshire,  to  study  methods  of  training  in  use  there. 

In  addition  to  the  work  of  the  Audiology  Clinic,  the  testing  of  all 
children  who  attend  the  City  child  welfare  centres  has  been  commenced. 
Fifty  health  visitors  and  all  full-time  medical  officers  received  a course 
of  training  in  making  screening  tests  of  hearing  and  it  is  hoped  that  in 
future  all  children  will  be  tested  at  about  their  first  birthday  and  children 
will,  of  course,  be  tested  at  any  time  if  there  is  reason  to  suspect  a hearing 
loss.  Tests  are  also  made  of  the  hearing  of  children  attending  the  City 
day  nurseries  and,  while  it  is  not  yet  possible  to  give  factual  evidence, 
these  tests  suggest  there  may  be  a slight  delay  in  the  maturation  of 
response  to  sound  in  nursery  children  compared  to  those  brought  up  in 
their  own  homes. 

In  considering  the  apparent  cause  of  deafness  the  high  proportion 
(46-7  per  cent.)  of  cases  due  to  preventable  conditions  was  again  noted  ; 
in  particular  there  were  10  cases  of  middle  ear  disease  out  of  59  deaf 
and  partially  deaf  children. 

Of  the  children  found  to  have  normal  hearing  the  majority  were 
referred  because  they  had  a speech  defect  or  were  late  in  talking.  All 
these  children  and  probably  those  suffering  from  mental  backwardness 
would  have  benefited  from  training  by  a speech  therapist  but  the  speech 
therapy  clinics  at  the  local  hospitals  have  a long  waiting  list. 

Foot  Defect  Clinic 

The  foot  defect  clinic  started  in  February.  Appointment  sessions 
were  held  at  Lancaster  Street,  Farm  Road  and  Selly  Oak  Welfare  Centres 
and  during  the  year  409  parents  received  advice.  Both  the  physio- 
therapist and  the  chiropodist  gave  their  interest  and  co-operation  in  the 
new  venture. 

Children  were  referred  from  the  child  welfare  clinics  and  were  seen 
by  a medical  officer  with  special  experience  in  this  work. 

It  was  difficult  to  assess  the  state  of  the  children’s  footwear  as, 
although  many  cases  of  short  shoes  were  seen,  the  mothers  made  the 
logical  comment  that  they  had  waited  to  receive  the  clinic’s  advice  before 
buying  new  shoes  in  case  they  were  told  to  get  something  special.  It 
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was  noted  on  several  occasions  that,  where  good  shoes  had  been  provided, 
they  were  spoilt  and  made  rigid  by  poor  quality  repairs. 

The  work  of  the  physiotherapist,  in  conjunction  with  this  clinic, 
was  particularly  valuable  in  speeding  up  the  correction  of  knock  knees 
and  postural  defects  but  quite  a few  mothers  felt  they  could  not  make 
the  journey  weekly  to  attend  for  these  remedial  exercises.  This  was 
particularly  so  on  the  south  side  of  the  City  where  the  only  clinic  of  reason- 
able access  was  held  at  Selly  Oak. 

Remedial  Exercise  Classes 

During  the  year  children  attended  classes  held  by  the  physiotherapist 
at  six  centres. 

Number  of  individual  children  attending 173 

Number  of  sessions  held  ...  ...  ...  ...  ...  ...  181 

Total  number  of  attendances  ...  ...  ...  ...  ...  1,629 


Chiropody  Clinic 

The  Chiropody  Clinic  continued  to  be  held  for  four  sessions  weekly. 


Total  number  of  sessions  held 

178 

Total  number  of  attendances 

1,284 

Average  number  of  patients  per  session 

8 

Average  number  of  patients  called  per  session 

10 

Consultation  Clinic 

o' 

No.  of 

sessions 

attendances 

Dr.  Braid’s  clinic 

21 

83 

X-ray  clinic 

52 

299 

Adoption  clinic  ...  ...^ 

74 

283 

Sewing  Classes 

Sewing  classes  have  been  held  at  thirty-six  centres,  with  a total 
attendance  during  the  year  of  10,932. 

Health  Talks 

An  audience  totalling  31,826  heard  health  talks  at  clinics  during 
the  year.  This  figure  does  not  include  the  attendances  at  mothercraft 
classes  held  in  conjunction  with  relaxation  classes. 

Voluntary  Workers 

The  Executive  Committee  of  the  Association  of  Voluntary  Workers 
held  two  meetings  during  the  year.  Two  General  Meetings  were  held — 
one  at  Acocks  Green  Centre  on  May  12th,  when  the  speaker  was  Dr. 

M.  Crosse  who  talked  about  her  “ Recent  Experiences  in  Israel,” 
illustrated  by  a coloured  film,  and  the  other  at  the  Carnegie  Institute 
on  November  2vSth,  when  Dr.  Brian  Taylor  gave  a talk  on  ” Tuberculosis.” 
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Clinic  Clerks 

On  December  31st,  1955,  there  was  a total  of  50  clinic  clerks  doing 
a total  of  170  sessions  a week. 


Statistics 


LOCAL  AUTHORITY  CHILD  WELFARE  CLINICS 

PERCENTAGE  OF  CHILDREN  VISITED  IN  THEIR  OWN  HOMES,  WHO 
ATTENDED  CHILD  WELFARE  CLINICS 


Year 

0 — 1 year 

1 — 2 years 

2 — 3 years 

3 — 4 years 

4~5  years 

1949 

76-5 

63-0 

32-0 

22-6 

18-3 

1950 

73*2 

62-2  . 

33-8 

24-0 

19-0 

1951 

71-9 

59-1 

34-8 

26-4  ' 

20-5 

1952 

71-3 

58-8 

34-4 

28-2 

20-9 

1953 

73-2 

60*1 

34-9 

25-8 

21-7 

1954 

75-1 

61-4 

35-8 

26-0 

21-6 

1955 

74-3 

64-0 

39-0 

29-0 

24-5 

CHILDREN’S  CLINICS 


FREQUENCY  OF  ATTENDANCE  AS  A PERCENTAGE  OF  ATTENDEES  IN 

EACH  AGE  GROUP 


Children  who  made  : 

0- 

1953 

—1  year 
1954 

1955 

1- 

1953 

—2  years 

1954  1955 

2- 

1953 

-5  years 

1954  1955 

1 — 2 attendances 

25-5 

26-3 

26-1 

30-2 

33-5 

34-5 

59-2 

61-2 

64-4 

3 — 5 attendances 

22-2 

23-7 

23-9 

22-3 

23-3 

25-6 

36-3 

35-0 

32-5 

6 — 11  attendances 

26-8 

27-4 

28T 

26-0 

24-6 

24-4 

4-0 

3-4 

2-7 

Over  12  attendances 

25-5 

22-6 

21-9 

21-5 

18-5 

15-5 

1 

1 0-5 

0-4 

0-4 

POSTNATAL  CLINICS  FOR  INFANTS  UNDER  3 MONTHS 


Number  of  clinics  held 

1,306 

Number  of  new  infants  attending 

6,433 

Total  number  of  infant  attendances 

...  43,688 

Total  examined  by  doctor 

...  17,629 

Average  attendance  of  infants  per  consultation 

33-4 

Average  number  of  infants  seen  by  doctor  per  consultation 

13*5 

CHILDREN’S  CLINICS  (0—5 

YEARS) 

Number  of  clinics  held  ; 

(1)  With  doctor  attending 

3,373 

(2)  Without  doctor  attending  ... 

358 

New  children  attending 

9,460 

Total  attendances 

...  125,592 

Average  attendance  per  clinic 

33-6 

Total  seen  by  doctor  ... 

...  45,979 

Average  seen  by  doctor  per  clinic 

13-6 
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TODDLERS’  APPOINTMENT  CLINICS 

Number  of  clinics  ...  ...  ...  ...  ...  ...  ...  2,540 

Total  attendances  ...  ...  ...  ...  ...  ...  ...  35,110 

Average  attendance  per  clinic  ...  ...  ...  ...  ...  13*8 

Total  number  of  individual  children  examined  ...  ...  ...  17,711 

Number  of  these  children  attending  pre-school  clinic  for  the  first 

time  ...  ...  ...  ...  ...  ...  ...  ...  6,397 

(Of  these,  3,220  children  were  making  their  first  attendance  at  the  Centre). 

The  following  table  shows  the  result  of  these  examinations  : — 

DEFECTS 

Number  of  indi^'idual  children  having  a defect  ...  ...  ...  9,594 

Eyes  : 

Squint  ...  ...  ...  ...  ...  ...  ...  ...  357 

Inflammatory  condition  ...  ...  ...  ...  ...  ...  98 

Other  eye  conditions  ...  ...  ...  ...  ...  ...  39 

Skin  : 

Eczema  ...  ...  ...  ...  ...  ...  ...  ...  263 

Purulent  conditions  ...  ...  ...  ...  ...  ...  44 

Ear,  Nose  and  Throat  : 

Otorrhoea  ...  ...  ...  ...  ...  ...  ...  ...  144 

Deafness  ...  ...  ...  ...  ...  ...  ...  ...  49 

Enlarged  or  diseased  tonsils  and/or  adenoids  ...  ...  ...  2,207 

Nasal  obstruction  and/or  mouth  breathing  ...  ...  ...  203 

Teeth  : 

Carious  or  defective  ...  ...  ...  ...  ...  ...  3,096 

Glands  : 

Enlarged  ...  ...  ...  ...  ...  ...  ...  ...  1,236 

Heart  : 

Congenitaldisea.se  ...  ...  ...  ...  ...  ...  119 

Rheumatic  conditions  ...  ...  ...  ...  ...  ...  35 

Anaemia  ...  ...  ...  ...  ...  ...  ...  ...  32 

Lung  conditions  ...  ...  ...  ...  ...  ...  ...  75 

Rickets  : 

Active  ...  ...  ...  ...  ...  ...  ...  ...  7 

Rachitic  deformities  ...  ...  ...  ...  ...  ...  69 

Knock  knee  ...  ...  ...  ...  ...  ...  ...  ...  1,599 

Flat  foot  ...  ...  ...  ...  ...  ...  ...  ...  791 

Other  deformities  ...  ...  ...  ...  ...  ...  ...  378 

Mentality  (backward)  ...  ...  ...  ...  ...  ...  ...  35 

Speech  (backward  or  defective)  ...  ...  ...  ...  ...  178 

Enuresis...  ...  ...  ...  ...  ...  ...  ...  ...  459 

Other  ...  ...  ...  ...  ...  ...  ...  ...  ...  317 

11,830 

More  than  one  defect  may  have  been  found  in  the  same  child. 
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GENERAL  PRACTITIONERS’  CHILDREN’S  CLINICS 

(a)  At  welfare  centres  : 

Total  attendances  (under  1 year)  ...  ...  ...  ...  4 795 

(1 — but  under  2 years)  ...  ...  ...  608 

(2 — but  under  5 years)  ...  ...  ...  791 

Number  examined  ...  ...  ...  ...  ...  ...  5 022 

Diphtheria  immunisation  ...  ...  ...  ...  ...  j 059 

Whooping  cough  immunisation  ...  ...  ...  ...  811 

Vaccination  ...  ...  ...  ...  ...  ...  ...  553 

Number  of  individuals  attending  health  talks  given 

by  health  visitors  ...  ...  ...  ...  ...  5,985 

(&)  At  general  practitioner  s’  surgeries  : 

Total  attendances  (under  1 year)  ...  ...  ...  ...  794 

(1 — but  under  2 years)  ...  ...  ...  HO 

(2 — but  under  5 years)  ...  ...  ...  155 

(over  5 years)  ...  ...  ...  ...  29 

Number  examined  ...  ...  ...  ...  ...  ...  566 

Diphtheria  immunisation  ...  ...  ...  ...  ...  399 

Whooping  cough  immunisation  ...  ...  ...  ...  218 

Vaccination  ...  ...  ...  ...  ...  ...  ...  145 

Number  of  individuals  attending  health  talks  given 

by  health  visitors  ...  ...  ...  ...  ...  3,202 

AUDIOLOGY  CLINIC 

Number  of  new  cases  seen  during  1955  ...  ...  ...  ...  97 

Number  of  1954  cases  still  attending  ...  ...  ...  ...  24 

Number  seen  for  testing  only  : 

{a)  discharged  ...  ...  ...  ...  ...  ...  ...  55 

{h)  still  under  supervision  ...  ...  ...  ...  ...  7 

Number  who  have  attended  for  training  : 

(а)  discharged  ...  ...  ...  ...  ...  ...  ...  7 

(б)  still  under  supervision  ...  ...  ...  ...  ...  52 

Number  discharged  : 

1954  cases  ...  ...  ...  ...  ...  ...  ...  17 

1955  cases  ...  ...  ...  ...  ...  ...  ...  49 

(a)  to  deaf  schools  ...  ...  ...  ...  ...  ...  14 

(&)  to  nursery  schools  ...  ...  ...  ...  ...  ...  2 

(c)  to  care  of  other  local  authorities  ...  ...  ...  1 

(d)  found  to  have  normal  hearing  ...  ...  ...  ...  49 

Total  number  of  attendances  ...  ...  ...  ...  ...  853 

Number  on  waiting  list  ...  ...  ...  ...  ...  ...  36 

Source  of  referral  to  clinic  : 

(a)  Birmingham  child  welfare  clinics  ...  ...  ...  68 

(b)  other  local  health  authorities  ...  ...  ...  ...  15 

(c)  hospital  consultants  ...  ...  ...  ...  ...  13 

(d)  Education  Department  ...  ...  ...  ...  ...  1 

Number  of  children  seen  by  ear,  nose  and  throat  specialist  ...  55 

Screening  tests  : 

Total  number  of  children  seen  at  screening  tests  ...  ...  327 

Number  of  children  giving  normal  response  ...  ...  ...  310 

Number  of  children  giving  sub-normal  response  ...  ...  17 
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"ype  of  deafness 

Acquired  deafness  : 

i 

Middle  ear  disease  ...  ...  ...  ...  ...  ...  10 

Meningitis  ...  ...  ...  ...  ...  ...  ...  3 

Birth  injury  ...  ...  ...  ...  ...  ...  ...  2 

Prematurity  ...  ...  ...  ...  ...  ...  ...  1 

Kernicterus  ...  ...  ...  ...  ...  ...  ...  1 

Little’s  disease  ...  ...  ...  ...  ...  ...  ...  7 


Congenital  deafness  : 

Maternal  rubella  ...  ...  ...  ...  ...  ...  ...  4 

Familial  ...  ...  ...  ...  ...  ...  ...  ...  6 

Associated  mental  backwardness  ...  ...  ...  ...  4 

Congenital  ...  ...  ...  ...  ...  ...  ...  18 

Gargoylism  ...  ...  ...  ...  ...  ...  ...  1 

Deaf-blind  ...  ...  ...  ...  ...  ...  ...  2 


Degree  of  deafness  : 
Profound  ... 

Severe 
Partial 
Unilateral  ... 

High  tone  loss 
Not  yet  determined 
Not  deaf 


19 

16 

9 

1 

7 

7 
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Associated  conditions  found  in  children  with  normal  auditory  acuity  ; 

Mental  backwardness  ...  ...  ...  ...  ...  ...  7 

Speech  defect  ...  ...  ...  ...  ...  ...  ...  10 

Kernicterus  ...  ...  ...  ...  ...  ...  ...  1 

Cretin  ...  ...  ...  ...  ...  ...  ...  ...  1 

Recovered  meningitis  ...  ...  ...  ...  ...  ...  1 

Maladjusted  ...  ...  ...  ...  ...  ...  ...  5 

Temporary  deafness  due  to  catarrh  ...  ...  ...  ...  5 

Familial  ...  ...  ...  ...  ...  ...  ...  ...  1 

For  adoption  ...  ...  ...  ...  ...  ...  ...  1 

No  apparent  cause  for  initial  failure...  ...  ...  ...  ...  26 
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FOOT  DEFECT  CLINIC 


Age  Group 

Lancaster  Street 

Selly  Oak 

Farm  Road 

Total 

Under  1 year  ... 

8 

1 

17 

26 

1 — 2 years 

32 

6 

21 

59 

2 — 3 years 

69 

17 

31 

117 

3 — 4 years 

79 

26 

33 

138 

4 — 5 years 

40 

25 

4 

69 

Totals  ... 

228 

75 

106 

409 

Number  discharged 

62 

12 

27 

101 

Lancaster  Street 

Selly  Oak 

Farm  Road 

Total  per  cent. 

Defects  of  forefoot 

Toe  Defects  ... 

68 

10 

21 

99 

20 

Metatarsus  varus 

6 

4 

5 

15 

4 

Nail  defects  ... 

1 

— 

2 

3 

under  1 

Defects  of  arches 

valgus  ankles  alone  ... 

43 

17 

16 

76 

18 

Valgus  ankles  associ- 
ated with  knock  knee 

32 

1 

8 

10 

50 

10 

Inverted  feet  ... 

2 

— 

1 

3 

under  1 

Pes  cavus 

1 

— 

— 

1 

under  1 

Long  slim  foot 

7 

5 

6 

18 

4 

Talipes 

4 

4 

1 

Defects  of  leg 

Knock  knee  alone 

65 

23 

29 

117 

20 

Bowing 

9 

4 

6 

19 

5 

Short  tendo  achilles  ... 

9 

1 

3 

13 

4 

Other  ... 

9 

3 

3 

15 

4 

Normal 

6 

4 

3 

13 

4 

Low  arch 

3 

8 

12 

3 

Harborough  Hall  Convalescent  Home  for  Mothers  and  Babies 

This  Home  remained  closed  throughout  the  year  as  extensive  repairs 
were  still  being  carried  out. 

DENTAL  TREATMENT 

General 

During  1955  the  most  outstanding  trend  in  the  provision  of  dental 
treatment  for  expectant  and  nursing  mothers  and  children  under  the  j 
age  of  five  years  has  been  the  very  considerable  increase  in  conservative  | 
treatment. 
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With  regard  to  children,  the  figures  for  this  type  of  treatment  show 
a fairly  spectacular  rise,  being  considerably  more  than  double  the  1954 
figures. 

In  these  days  of  civilised  diet  practically  everybody  needs  dental 
treatment,  most  people  at  fairly  short  intervals,  for  most  of  their  lives. 
It  is  obviously  potentially  disastrous  to  a child’s  morale  if  its  first  experi- 
ence of  dental  treatment  is  the  multiple  extraction  of  teeth  under  a general 
anaesthetic.  It  is  encouraging,  therefore,  to  see  that  a larger  proportion 
than  in  the  past  of  these  child  patients  are  having  their  teeth  conserved. 

Treatment  for  children  under  five  is  a difficult  but,  at  the  same  time, 
a most  important  aspect  of  dentistry.  It  is  found,  however,  that  in  the 
majority  of  cases  children  will  accept  conservative  treatment  quite 
willingly  and  happily  providing  care  is  taken  to  gain  their  confidence 
and  to  let  them  become  accustomed  to  the  procedures  of  dentistry,  and 
that  they  will  return  at  intervals  of  four  or  six  months  without  any 
qualms  at  all.  Incidentally,  should  extractions  prove  necessary,  the 
situation  is  accepted  much  more  readily  if  confidence  has  already  been 
established.  It  is,  of  course,  a time  consuming  occupation  to  introduce 
a child  to  dentistry  in  this  manner  and  this  has  proved  to  be  one  of  the 
most  valuable  ways  in  which  a dental  hygienist  can  be  employed. 

In  the  case  of  mothers  the  increase  in  conservative  treatment  has 
been  of  the  order  of  fifty  per  cent,  compared  with  1954.  Other  forms  of 
treatment  given  again  show  a small  but  steady  increase  when  compared 
with  past  years.  The  number  of  dentures  supplied  shows  a small  increase 
on  last  year.  The  mechanical  work  in  connection  with  the  supply  of 
dentures  continues  to  be  done  by  the  outside  private  dental  laboratory 
which  has  carried  out  this  work  for  a number  of  years. 

These  achievements,  encouraging  though  they  certainly  are,  must  be 
viewed  against  a background  of  some  eighty  thousand  potential  patients, 

I of  whom  some  fifty  thousand  are  children  under  the  age  of  five.  Of  these 
& latter,  it  has  been  estimated  that  on  a national  basis  more  than  four-fifths 
of  them  have  defective  teeth  by  the  time  they  reach  the  age  of  five  years. 

It  was  mentioned  in  the  report  for  1954  that  the  area  around  Treaford 
||  Lane,  consisting  as  it  does  of  new  housing  estates,  shows  a much  better 
j response  to  conservative  treatment  than  do  the  districts  from  which 
l]  clinics  in  the  centre  of  the  City  draw  their  patients.  This  experience 
ij  has  been  repeated  in  respect  of  the  clinic  at  Northfield  which  was  opened 
I in  1954,  but  which  did  not  really  get  into  its  stride  until  1955.  This 
! clinic  is  a considerable  distance  from  the  City  centre  and  it  has  been 
I found  that  it  draws  its  patients  mainly  from  the  districts  of  Rubery, 

■ Rednal  (as  far  as  these  lie  within  the  City  boundary)  Northfield  and  Kings 
' Norton.  These  districts  provide  sufficient  patients  to  justify  holding 
some  ten  sessions  a week  at  this  clinic. 

! Facilities  for  taking  dental  radiographs  are  provided  at  Lar. caster 
I Street  Dental  Clinic  and  patients  are  referred  there  from  the  other  clinics 
j when  necessary. 
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Statistics 

Mothers 

Number  examined  ...  ...  ...  ...  ...  ...  2,555 

Number  needing  treatment  ...  ...  ...  ...  ...  2,472 

Number  whose  treatment  was  completed  ...  ...  ...  1,178 

General  anaesthetics  ...  ...  ...  ...  ...  ...  1,711 

Extractions  ...  ...  ...  ...  ...  9,322 

Local  anaesthetics  ...  ...  ...  ...  ...  ...  505 

Number  of  teeth  extracted  with  local  anaesthetics  ...  ...  702 

Fillings  ...  ...  ...  ...  2,695 

Scalings  (including  those  by  hygienists)  ...  ...  ...  1,074 

Silver  nitrate  ...  ...  ...  ...  ...  ...  ...  40 

Radiographs  ...  ...  ...  ...  ...  ...  ...  106 

Number  of  mothers  supplied  with  dentures  ...  ...  ...  995 

Number  of  dentures  supplied  ...  ...  ...  ...  ...  1,655 

Total  attendances  ...  ...  ...  ...  ...  ...  10,634 

Children 

Number  examined  ...  ...  ...  ...  ...  ...  3,216 

Number  needing  treatment  ...  ...  ...  ...  ...  3,071 

Number  for  whom  treatment  completed  ...  ...  ...  2,471 

General  anaesthetics  ...  ...  ...  ...  ...  ...  1,867 

Number  of  teeth  extracted  ...  ...  ...  ...  ...  4,984 

Fillings  ...  ...  ...  ...  ...  ...  ' 2,791 

Silver  nitrate  treatments  ...  ...  ...  ...  ...  1,440 

Radiographs  ...  ...  ...  ...  ...  ...  ...  — 

Total  attendances  ...  ...  ...  ...  ...  ...  5,898 


The  total  number  of  sessions  held  was  2,066.  The  number  of 
attendances  shows  an  increase  of  approximately  sixty-six  per  cent,  in 
the  case  of  children  and  seventeen  per  cent,  in  the  case  of  mothers  com- 
pared with  last  year.  Mothers  had  forty-eight  per  cent,  more  teeth 
filled  in  1955  than  they  did  in  1954.  This  compares  with  an  increase  of 
forty-five  per  cent,  the  previous  year. 

In  the  case  of  children  a much  larger  increase  of  one  hundred  and 
thirty-seven  per  cent,  compared  with  1954  was  realised  compared  with  the 
increase  of  sixty-six  per  cent,  the  previous  year.  The  growth  of  con- 
servative treatment  in  recent  years  is  shown  on  the  chart  on  page  130. 

With  regard  to  extractions,  those  for  mothers  carried  out  under 
general  anaesthesia  show  a small  decrease  but  those  carried  out  under 
local  anaesthesia  show  a considerable  increase.  The  total  of  extractions 
has  increased  slightly. 

The  number  of  extractions  and  general  anaesthetics  for  children  are 
greater  but  this  is  only  to  be  expected  from  the  larger  number  of  children 
dealt  with. 

For  mothers  the  number  of  dentures  supplied  and  the  number  of 
mothers  fitted  with  dentures  both  show  a moderate  increase  but  it  seems 
likely  that,  taken  as  a whole,  the  remark  made  in  last  year’s  report  that 
this  type  of  work  had  about  reached  saturation  point  was  reasonably 
accurate. 
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Professional  Staff 


During  1955  it  has  not  proved  possible  to  recruit  any  further  whole 
time  dental  surgeons.  A certain  amount  of  progress  has,  however,  been 
made  in  obtaining  the  services  of  part-time  dental  surgeons,  and  during 
the  year  three  were  appointed.  They  have  given  between  them  an 
additional  thirteen  sessions  per  week.  One  part-time  dental  surgeon 
left  towards  the  end  of  the  year  to  return  to  Australia. 


The  number  of  sessions  at  various  clinics  in  a normal  week  at  the 
beginning  and  end  of  the  year  are  compared  below  : — 

Beginning  End 

of  of 

1955  1955 

Lancaster  Street  ...  ...  ...  ...  15  14 

Carnegie  ...  ...  ...  ...  ...  8 10 

Treaford  Lane  ...  ...  ...  ...  8 12 

Northfield  ...  ...  ...  ...  ...  5 10 

Kingstanding  ...  ...  ...  ...  — 2 

Quinton  Lane  ...  ...  ...  ...  — 1 
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Accommodation 

It  was  mentioned  in  the  report  for  1954  that,  as  part  of  the  general 
plan  to  provide  facilities  which  would  be  reasonably  accessible  to  all  parts 
of  the  City,  approval  had  been  given  for  alterations  to  be  made  at  the 
welfare  centre,  Warren  Farm  Road,  Kingstanding,  to  provide  a dental 
clinic  there.  This  has  now  been  done  and  the  dental  clinic  was  brought 
into  use  towards  the  end  of  1955. 

Similarly  the  day  nursery  at  Quinton  Lane  has  now  been  converted 
into  a welfare  centre  and  provision  has  been  made  there  also  for  a dental 
clinic  which  was  brought  into  use  late  in  1955. 

Proposals  have  also  been  approved,  in  principle,  for  the  acquisition 
of  a prefabricated  classroom  adjacent  to  Farm  Road  Welfare  Centre, 
for  which  the  Education  Committee  have  now  no  further  use.  It  is  hoped 
that  this  can  be  adapted  in  the  near  future  to  provide  a dental  clinic 
to  serve  the  south  eastern  side  of  the  City.  This  clinic  should  be  readily 
accessible  as  it  is  near  the  point  where  a number  of  'bus  routes  converge. 

Hygienists 

Tlie  two  dental  hygienists  have  continued  their  valuable  work  during 
1955  spending,  as  they  had  done  in  the  past,  part  of  the  time  working 
in  the  mouth  and  the  remainder  giving  instruction  in  oral-hygiene  to  the 
public.  Additional  facilities  for  them  to  do  practical  work  in  the  mouth 
have  been  provided  at  Treaford  Lane  and  Northfield. 
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Their  useful  spheres  of  activity  here  become  more  clearly  defined 
after  some  experience  of  the  work.  It  is  felt  that  one  of  their  most  useful . 
functions  is  to  see  each  patient,  mother  or  child,  immediately  after  the 
initial  examination  by  the  dental  surgeon.  In  the  case  of  mothers  the 
hygienist  can  then  scale  and  polish  the  teeth  and  give  careful  individual 
instruction  in  oral-hygiene.  In  the  case  of  the  children  she  can  go 
further  than  this  and  spend  time  and  care  in  making  a satisfactory 
approach  to  the  young  patient,  as  upon  this  approach  may  hang  the  child’s 
attitude  to  dentistry  for  a very  long  time.  Experience  has  shown  that 
the  hygienists  are  very  successful  in  this  aspect  of  dentistry. 

During  the  year  1 ,380  patients  attended  for  treatment  by  the  hygien- 
ists and  652  scalings  were  completed. 

Health  Education 

It  has  been  mentioned  earlier  that  it  is  of  the  utmost  importance 
that  a child  should  not  be  introduced  to  dental  treatment  by  having  to 
undergo  multiple  extractions  with  a general  anaesthetic.  It  should  also 
be  emphasised  that  the  premature  loss  of  temporary  teeth  has  conse- 
quences in  its  effects  on  the  growth  of  the  jaws  and  the  malposition  of 
the  permanent  teeth  when  they  erupt,  which  the  child  will  feel  for  the  rest 
of  its  life.  It  is,  therefore,  very  necessary  to  avoid  the  extraction  of  tem- 
porary teeth  if  at  all  possible.  This  aim  would  be  furthered  if  it  were 
possible  to  carry  out  conservative  treatment  for  many  more  children. 

The  proportion  of  parents  who  can  be  persuaded  to  accept  this  type 
of  treatment  for  their  children  is,  however,  still  small  and,  even  if  it  were 
not,  under  present  circumstances  it  would  not  be  possible  to  provide 
all  the  conservative  treatment  needed.  It  seems,  therefore,  essential  to 
attack  the  problem  from  the  opposite  aspect  and  to  try  and  educate  the 
population  in  the  dangers  to  teeth  inherent  in  modem  diet  and  in  what 
they  themselves  can  do  to  prevent,  or  at  any  rate  diminish,  its  worst 
ravages. 

With  this  in  mind  a conference  of  representatives  of  bodies  whom  it 
was  thought  would  be  interested  in  this  problem  was  called,  by  this 
Department,  in  January,  1955.  Those  represented  were  the  School 
of  Dental  Surgery  of  the  University  of  Birmingham,  the  School  Medical 
Service,  the  Local  Dental  Committee  and  the  Central  Counties  Branch 
of  the  British  Dental  Association.  The  idea  of  trying  to  educate  the 
public  in  dental  health  matters  was  warmly  welcomed.  It  was  also  agreed 
at  the  first  meeting  that  the  emphasis  should  be  on  what  the  general 
public  could  do  for  themselves  to  reduce  dental  disease.  Modern  re- 
search has  shown  that  carbohydrate  in  any  of  its  forms  is  a danger  to 
teeth,  but  that  refined  sugar  is  the  worst  offender  in  this  respect.  Experi- 
ments in  Sweden  have  shown  that  while  sugar  eaten  at  meal  times  has 
some  effect  on  dental  decay,  eaten  between  meals,  for  example  sweets, 
has  a very  marked  effect  in  increasing  the  incidence  of  dental  caries. 
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The  worst  dangers  in  our  modern  diet,  which  is  so  rich  in  sugar, 
I can  be  reduced  by  restricting  the  consumption  of  sweets  between  meals, 
by  cleaning  the  teeth  and  gums  with  a brush  after  meals,  by  finishing 
the  meal  with  the  food  which  cleans  the  teeth  naturally,  such  as  raw 
apple  or  celery,  or  by  rinsing  the  mouth  with  water,  which  is  vigorously 
forced  between  the  teeth  with  cheeks  and  tongue  and  then  swallowed. 
Any,  or  all,  of  these  measures  will  help  to  reduce  considerably  the  onset 
of  dental  disease.  Sweets  should,  as  far  as  possible,  be  eaten  after  a meal, 
but  before  the  teeth  are  cleaned  by  one  of  the  processes  mentioned  above. 

It  was  decided  that  material  embodying  these  points  should  be  em- 
ployed. Having  decided  upon  the  material,  the  next  question  was, 
how  and  by  whom  was  it  to  be  disseminated  to  the  general  public.  The 
British  Dental  Association  had  already  formed  a panel  of  speakers  from 
general  dental  practitioners  and  these,  together  with  members  of  the 
dental  staff  of  this  Department,  have  given  a considerable  number  of 
talks  to  various  clubs  such  as  Parent  Teacher  Associations,  Co-operative 
Societies,  Young  Wives’  Circles,  etc.,  in  the  City. 

Other  personnel  in  the  Health  Department  have  also  co-operated. 

! Talks  on  modern  aspects  of  the  prevention  of  dental  disease  have  been 
given  to  health  visitors,  midwives  and  district  nurses,  and  a limited 
number  of  health  visitors  have  visited  the  Birmingham  Dental  Hospital 
to  acquire  first  hand  information.  The  inclusion  of  health  visitors  was 
felt  to  be  of  great  importance  as  they  are  able  to  go  into  the  homes 
and  take  knowledge  of  up  to  date  dental  health  propaganda  to  the 
people  who  do  not  otherwise  go  near  a dental  surgery. 

Midwives  are,  of  course,  in  contact  with  expectant  mothers  who  are 
regarded  as  being  particularly  receptive  to  health  ideas.  In  addition 
health  visitors  include,  in  the  course  of  their  ordinary  hygiene  lessons 
which  they  give  in  schools  in  the  City,  talks  on  dental  matters. 

Posters  have  been  produced,  exhibits  have  been  arranged  in  the 
welfare  centres,  and  a demonstration  has  been  given  at  a Congress  of 
Local  Parent  Teacher  Associations. 

It  is  hoped,  during  the  coming  year,  to  extend  the  scope  of  these 
activities  in  all  directions. 

CARE  OF  THE  UNMARRIED  MOTHER 

Unfortunately,  the  proportion  of  live  births  which  are  illegitimate 
continues  to  rise,  being  53-2  per  1,000  live  births  compared  with  52-2  in 
1954.  The  expectation  that  after  the  war  this  rate  would  gradually 
fall  to  the  pre-war  level  has  not  been  realised.  The  infant  death  rate 
of  illegitimate  infants  tends  to  be  higher  than  legitimate  infants  although 
on  two  occasions,  in  1940  and  again  in  1943,  the  infant  death  rate  of 
illegitimate  infants  was  actually  lower  than  for  legitimate  infants.  Over 
the  last  ten  years  the  death  rate  of  illegitimate  infants  has  fallen  steadiV 
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but  it  is  disappointing  to  find  that  it  has  risen  in  1955  due  mainly  to  a 
doubling  of  the  death  rate  from  premature  birth.  (Table,  page  89). 
The  prematurity  rate  is  higher  among  illegitimate  births  and  the  inade- 
quate care  many  of  them  receive  subsequently  contributes  to  their 
higher  mortality  rate  compared  with  prematures  in  general. 

Two  whole  time  nurses,  one  of  whom  is  also  a health  visitor,  and  a 
part-time  health  visitor  are  responsible  for  the  social  services  available 
for  the  unmarried  mothers.  The  whole  time  workers  are  also  engaged 
in  the  supervision  of  the  day  nurseries.  This  has  many  advantages  as  the 
majority  of  the  mothers  of  children  in  the  nurseries  are  unmarried  or 
separated  from  their  husbands.  They  work  in  conjunction  with  the  three 
social  workers  attached  to  the  Church  of  England  Diocesan  Association 
for  Moral  Welfare,  one  social  worker  attached  to  the  Catholic  Welfare 
Society,  and  one  case  worker  from  the  National  Council  for  the  Unmarried 
Mother  and  her  Child  who  undertakes  the  responsibility  of  giving  advice 
and  help  with  affiliation  orders.  After-care  work  is  carried  out  by  these 
three  Societies,  as  well  as  by  the  Salvation  Army. 

During  the  year,  580  women  received  assistance  from  the  Depart- 
ment. Of  these,  393  were  single  women  having  their  first  baby,  118 
single  women  had  already  had  one  or  more  illegitimate  children  and  69 
were  married  women.  Fifty-nine  per  cent,  of  the  women  having  their 
first  illegitimate  baby,  79  per  cent,  of  the  multiple  cases  and  83  per  cent, 
of  the  married  women  remained  in  their  own  homes  except  for  the  con- 
finement. Of  the  118  multiple  cases,  28  had  been  helped  by  the  Depart- 
ment during  their  previous  illegitimate  pregnancies.  Forty  of  them  had 
their  other  children  living  with  them  and  in  41  instances  the  children  were 
living  with  relatives  apart  from  the  mother.  Of  the  remaining  37  women, 
14  of  the  previous  children  had  been  adopted  (in  two  instances  by  the 
grandparents)  14  children  were  in  residential  nurseries  and  9 had  died. 
None  of  the  118  women  were  living  with  the  putative  father. 

Among  the  69  married  women,  55  were  separated  from  their  hus- 
bands, 7 were  divorced,  3 were  widows  and  4 were  living  with  their  hus- 
bands. At  the  end  of  the  year  6 of  these  women  were  still  undelivered. 
Of  the  63  who  were  delivered,  5 were  living  with  the  putative  father 
but  not  married  to  him,  39  were  living  in  their  own  homes  with  their 
babies,  6 had  had  their  babies  adopted,  7 had  placed  their  babies  with 
foster  mothers,  1 was  still  in  Beechcroft  Mother  and  Baby  Home  and  1 
had  left  the  City. 

In  addition  to  the  580  women  referred  to,  15  women  resident  outside 
the  City  applied  to  the  Department  for  advice. 

Ten  married  women  with  legitimate  pregnancies  applied  to  the 
Department  for  help  with  regard  to  accommodation  or  adoption. 

The  Local  Authority  provides  a Mother  and  Baby  Home,  “ Beech- 
croft,” with  accommodation  for  19  mothers  and  12  babies.  There  are 
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three  Mother  and  Baby  Homes  in  which  the  confinements  take  place, 
two  in  the  City  run  by  the  Salvation  Army  and  a Voluntary  Body  re- 
spectively, and  one  outside  the  City  for  Roman  Catholic  girls.  There  is 
a second  Mother  and  Baby  Home  for  Roman  Catholic  girls  in  the  City, 
where  the  mothers,  as  in  Beechcroft,  can  be  admitted  six  weeks  before 
the  birth  of  the  baby,  have  their  confinement  in  a maternity  hospital, 
and  return  to  the  Home  for  three  months  after  the  birth  of  the  baby. 

Beechcroft  Mother  and  Baby  Home 

The  number  of  women  admitted  to  Beechcroft  during  1955  was  102, 
compared  with  83  in  1954  and  78  in  1953.  The  average  intelligence 
of  the  women  admitted  to-day  is  lower  than  formerly. 

Each  mother  is  interviewed  after  the  birth  of  her  baby  by  the 
medical  officer,  and  her  difficulties  are  discussed  and  all  the  available 
help  and  guidance  is  extended  to  her.  Each  mother’s  problem  is  an 
individual  one  and  ample  opportunity  is  given  to  the  mother  to  consider 
seriously  what  steps  to  take  which  will  be  in  the  best  interests  of 
her  child. 

Caring  for  a newborn  baby  in  the  calm  of  a Mother  and  Baby  Home 
is  a very  different  thing  from  managing  to  support  and  provide  the  right 
background  single-handed  for  an  older  child.  Whilst  the  social  and 
economic  circumstances  of  the  mother  vary  widely,  the  fact  that  she  has 
borne  an  illegitimate  child  may  well  be  a symptom  of  her  neurotic  char- 
acter resulting  from  disturbances  in  her  own  family  background  and  this 
will  militate  against  the  possibility  that  she  will  succeed  in  providing  a 
stable  background  for  her  child.  In  these  circumstances  the  placement 
of  the  baby  for  adoption  may  be  the  happiest  solution  and  if  so  the  earlier 
the  baby  is  placed  for  adoption  the  better.  The  mother,  however,  cannot 
give  her  consent  to  adoption  until  the  baby  is  six  weeks  old.  Where  the 
baby  is  offered  for  adoption  through  the  Children’s  Department  the 
Assistant  Children’s  Officer  interviews  the  mother  at  the  Home. 

In  order  to  help  with  the  rehabilitation  of  the  girls  a cookery  class 
and  a sewing  class  are  held  weekly. 

The  health  of  the  staff,  mothers  and  babies  has  been  good.  One 
mother  was  admitted  to  a mental  hospital  as  a voluntary  patient  and  later 
certified.  Eour  babies  were  stillborn  and  one  died  on  the  fourth  day. 
Eour  of  the  babies  weighed  less  than  5|  lbs.  at  birth.  Three  babies  were 
admitted  to  hospital  and  lived.  One  baby  was  given  B.C.G.  vaccination 
prior  to  placing  for  adoption.  Of  the  90  babies  who  were  discharged,  32 
w’ent  home  with  their  mothers,  39  were  placed  for  adoption,  seven  were 
admitted  to  residential  nurseries,  two  to  foster  homes  and  one  abandoned 
baby  w’as  taken  into  care  by  the  Children’s  Department.  In  addition, 
five  mothers  took  their  children  with  them  to  domestic  posts,  three  took 
their  children  into  lodgings  and  in  one  instance  the  child  was  taken  into 
the  care  of  a relative. 


137 


Homeless  Families 

Sixty  homeless  married  women  applied  to  the  Department  for  help 
during  1955.  Eight  mothers  of  these,  who  were  either  pregnant  or  had 
young  babies  under  six  months  of  age,  were  given  temporary  accommoda- 
tion at  Beechcroft  Home  for  Unmarried  Mothers.  Although  this  was 
the  only  immediate  solution  which  could  be  provided  for  their  difficulties, 
these  women  exerted  a disturbing  influence  in  the  Home,  which  was 
accentuated  by  the  visits  of  or  to  their  husbands.  They  were  resentful, 
too,  of  the  very  few  regulations  which  it  is  necessary  to  make  in  a home 
of  this  kind.  Their  length  of  stay  varied  from  one  day  to  166  days. 
At  the  end  of  the  year  there  were  three  homeless  women  still  in  the  Home 
with  their  babies. 

Of  the  other  families  who  were  staying  in  Welfare  hostels,  accommo- 
dation was  provided  temporarily  in  the  day  nurseries  for  39  children  of 
25  mothers. 

Statistics 


Arrangements  for  new  cases 

First 

Multiple 

Married 

in  1955 

cases 

cases 

women 

Mother  and  Baby  Homes 

Beechcroft 

68 

18 

7 

Francis  Way 

27 

3 

1 

Lyncroft  House 

30 

3 

1 

Park  Hill 

1 

— 

— 

Woodville 

23 

— 

2 

Homes  out  of  City 

5 

1 

— 

Own  home  except  for  confinement 

...  232 

93 

57 

Own  home  entirely 

— 

— 

1 

Left  City  before  delivery 

7 

— 

— 

— 

— 

— ^ — 

393 

118 

69 

== 



T 

Situation  at  the  end  of  year 

No.  of  cases 

Percentage 

Antenatal  cases — 

(a)  In  Homes  awaiting  delivery  ... 

21 

3-6 

(6)  In  own  home  awaiting  delivery 

149 

25*7 

Mothers  and  babies  still  in  Homes 

32 

5-5 

Babies  having  died,  and  stillbirths 

12 

2-0 

Babies  having  been  adopted 

46 

8-0 

Babies  with  foster  mothers 

18 

3-1 

Mothers  having  married  babies’  fathers 

28 

4-8 

Mothers  and  babies  having  left  the  City 

35 

6-0 

Babies  in  Homes  without  mothers 

44 

7*6 

Mothers  at  home  with  their  babies 

194 

33-5 

Not  pregnant 

1 

0-2 

580 

100-0 

It 
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Home  visits  paid  by  health  visitors  ve  unmarried  mothers  ...  378 


Mothers  visited  in  hospital  ...  ...  ...  ...  ..,  ...  120 

Homes  inspected  re  suitable  lodgings  with  babies  ...  ...  ...  10 

Office  interviews — applications  ...  ...  ...  ...  ...  561 

Office  interviews — other  than  applications  ...  ...  ...  ...  788 

Office  interviews  re  V.D.  ...  ...  ...  ...  ...  ...  10 

Number  of  w’omen  referred  to  Diocesan  Workers  ...  ...  ...  44 


Lodging  money  grant — 

Amount  spent  ...  ...  ...  ...  ...  £l  0 0 

Amount  refunded...  ...  ...  ...  ...  — 

12  0 0 


Girls  ur.der  the  age  of  consent 

13  years  old 

14  years  old 

15  years  old 

16  years  old 

Multiple  cases 

1st  child  died 

1st  child  in  residential  nursery 
1st  child  adopted 

1st  child  adopted  by  grandparents 

1st  child  in  care  of  relatives  apart  from  mother 

Have  other  children  in  their  care 


2 

7 

11 


9 

14 

12 

2 

41 

40 

118 


Married  Women 

Separated  from  husband... 
Divorced  ... 

Widow 

Living  with  husband 


55 

7 

3 

4 

69 
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DAY  NURSERIES 

On  the  1st  January,  1955,  there  were  1,266  places  for  children  in 
the  twenty-eight  day  nurseries  and  one  twenty-four  hour  nursery  main- 
tained by  the  Committee. 

Owing  to  falling  attendances  and  expenditure  cuts  the  day  nurseries 
at  76,  City  Road,  Edgbaston,  2186,  Coventry  Road,  Sheldon  and  156, 
Reddings  Lane,  Hall  Green,  were  closed  in  March,  1955.  The  priority 
children  from  these  nurseries  were  transferred  to  other  nurseries  and 
vacancies  were  found  for  those  members  of  staff  who  wished  to  be  trans- 
ferred, with  the  exception  of  the  matrons.  Of  the  three  matrons  who 
became  redundant,  one  decided  not  to  continue  working,  one  was 
appointed  to  the  School  Medical  Service  and  the  other  took  an  Industrial 
Nursing  post. 

On  the  31st  August,  Islington  Row  Day  Nursery  was  vacated  at  the 
request  of  the  Ministry  of  Pensions  and  National  Insurance,  who  wished 
to  extend  their  premises.  The  premises  occupied  as  a midwives’  hostel 
at  29,  Elvetham  Road  were  now  too  big  for  that  purpose  and  new  premises 
to  house  the  midwives  were  acquired  at  George  Road.  It  was  decided, 
therefore,  to  use  29,  Elvetham  Road  as  a day  nursery.  Pending  com- 
pletion of  the  alterations  here  and  at  George  Road,  twenty  children  from 
Islington  Row  were  accommodated  on  the  ground  floor  at  Elvetham  Road 
and  the  remaining  children  transferred  to  other  nurseries  in  the  area. 

In  1954,  94,  Pershore  Road,  adjoining  the  existing  day  nursery, 
was  acquired  by  this  Department,  to  be  used  for  the  extension  of  the 
existing  nursery.  The  premises  were  adapted  and  the  additional 
accommodation  came  into  use  at  the  end  of  April,  1955,  increasing  the 
capacity  of  92,  Pershore  Road  Nursery  from  23  to  45. 

The  reasons  for  admission  under  priority  Groups  1 and  2 remain 
much  the  same  as  in  previous  years.  Group  3,  which  is  non-priority, 
however,  shows  an  increase  in  the  numbers  admitted,  due  to  the  admission 
of  children  from  homeless  families,  problem  families  or  children  whose 
parents  are  handicapped. 

The  number  of  homeless  families  seeking  temporary  shelter  in 
accommodation  provided  by  the  Welfare  Department  has  shown  a 
marked  increase.  The  accommodation  provided  is  not  suitable  for 
large  numbers  of  young  children.  The  parents,  therefore,  have  been 
offered  temporary  accommodation  in  the  day  nurseries  for  their  children. 
Thirty-nine  children  of  twenty-five  mothers  have  been  admitted  and 
their  length  of  stay  has  varied  from  two  days  to  fifteen  weeks. 

The  Mental  Health  Department  in  their  work  with  problem  families 
on  occasion  come  across  situations  where  the  family  are  in  debt  to  such 
an  extent  that  there  is  little  hope  of  improving  their  situation  unless 
extra  income  comes  into  the  home.  In  these  circumstances,  from  time 
to  time  they  have  asked  us  to  admit  children  for  a strictly  limited  period 
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to  enable  the  mother  to  go  out  to  work.  In  other  instances  admission 
for  a short  period  is  requested  to  enable  the  mother  to  clean  up  the  home 
and  rehabilitate  herself.  Forty-six  children  in  this  group  have  been 
accommodated  in  1955  and  they  have  remained  for  varying  periods  up  to 
fifteen  months.  Finally,  there  are  some  children  who  are  handicapped 
because  their  parents  are  blind  or  deaf  and  for  whom  association  with 
other  children  of  their  own  age  is  particularly  important  for  their  physical 
and  mental  develoiuncnt. 


Somerset  Road  24-hour  Nursery 

'I'here  is  a great  demand  for  residential  accommodation  at  this 
nursery,  which  has  places  for  thirty  children.  Sixty-seven  children  were 
admitted  in  1955  during  their  mother’s  illness  and  ninety-eight  children 
when  their  mothers  were  due  for  confinement. 


Training  Nurseries 

Inspectors  of  the  Ministries  of  Health  and  Education  visited  six 
nurseries  during  the  year.  Their  recommendations  were  as  follows  : — 

(а)  Approved  for  training  : — 

26,  Kingston  Road.  293,  Camden  Street. 

318,  Summer  Lane.  76, City  Road. 

(б)  Recommended  for  re-visit  : — 

224,  Cartland  Road.  326,  Charles  Road. 


Nursery  Students 

The  two-year  training  course  for  the  National  Nursery  Examination 
Board  Certificate  continues.  Students  attend  Garrison  Lane  Training 
Centre  for  one  day  each  week  for  vocational  training  and  Bournville 
Day  Continuation  College  or  Brooklyn  Farm  Technical  College  for  further 
education  on  another  day  each  week. 

During  1955,  sixty-four  candidates  were  interviewed  for  selection 
for  nursery  training,  of  whom  thirty-seven  were  accepted  and  fourteen 
taken  on  for  a trial  period.  For  six  training  was  postponed  for  six  months, 
four  were  considered  unsuitable  and  three  decided  to  withdraw  their 
application. 

At  the  two  examinations  conducted  in  Birmingham  for  the  National 
Nursery  Examination  Board  Certificate,  the  following  results  were 
obtained  from  the  day  nurseries  : — 

March,  1955  ...  ...  ...  ...  10  passed 

4 failed 

October,  1955 
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13  passed 
2 failed 


Training  Courses  for  Nursery  Staff 

A refresher  course  was  held  at  the  City  of  Coventry  Training  College 
from  the  15th — 26th  August,  1955.  This  course  was  open  to  all  trained 
nursery  staff.  Five  matrons,  five  deputy  matrons  and  five  wardens 
attended  the  course. 

Number  of  Children  on  Day  Nursery  Registers,  1955 

Average  daily 


0—1 

1—2 

2—5 

attendance 

years 

years 

years 

Total 

for  1955 

1st  January  ... 

148 

256 

765 

1,169'i 

822 

31st  December 

145 

253 

675 

1,074  J 

ANALYSIS  OF  CHILDREN  IN  THE  NURSERIES  ON  31st  DECEMBER.  1955 
Group  1.  Children  whose  mothers  were  the  main  or  sole  support  : 


Unmarried  mothers 

Widows 

Women  separated  from  husbands 
Husband  in  prison 

Husband  sick  or  disabled 

358 

74 

347 

17 

59 

855 

Group  2.  Children  whose  mothers  are  unable  to  look  after  them  through 


illness,  etc.  : 

Long  term  illnesses  ...  ...  ...  ...  ...  ...  51 

Short  term  illnesses  ...  ...  ...  ...  ...  ...  28 

Confinement  ...  ...  ...  ...  ...  ...  ...  29 

Mother  dead  ...  ...  ...  ...  ...  ...  ...  17 

Mother  deserted  ...  ...  ...  ...  ...  ...  ...  26 

Mother  in  prison  ...  ...  ...  ...  ...  ...  ...  1 

Contacts  of  tuberculosis  ...  ...  ...  ...  ...  ...  15 
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Group  3.  Non-priority  children  : 

National  Service,  deaf  or  blind  parents,  etc.  ...  ...  ...  24 

Problem  families  ...  ...  ...  ...  ...  ...  8 

Homeless  families  ...  ...  ...  ...  ...  ...  20 

52 


NUMBER  OF  PRIORITY  CHILDREN  ON  WAITING  LIST 


0—1 

1—2 

2—5 

year 

years 

years 

Total 

31st  December,  1954  ... 

45 

62 

87 

194 

31st  December,  1955  ... 

37 

42 

56 

135 
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Daily  Guardian  Scheme 

This  scheme  is  for  the  registration  of  women  taking  children  by  the 
day,  who  do  not  come  within  the  provisions  of  the  Nurseries  and  Child- 
Minders  Regulation  Act,  1948.  Each  woman  is  paid  £\  for  each  quarter 
in  which  she  has  received  children.  The  premises  are  regularly  inspected 


by  medical  officers  and  health  visitors. 

Number  on  register,  1st  January,  1955  ...  ...  ...  ...  42 

Number  of  new  registrations  ...  ...  ...  ...  ...  17 

Number  of  persons  who  have  resigned  during  the  year  ...  ...  11 

Number  on  register  at  end  of  year  ...  ...  ...  ...  ...  48 


Persons  and  premises  coming  within  the  provisions  of  the  Nurseries 
and  Child-Minders  Regulation  Act,  1948,  are  referred  to  below. 

Nurseries  and  Child-Minders  Regulation  Act,  1948 

Eleven  premises  and  21  persons  are  now  registered  under  the 
Nurseries  and  Child  Minders  (Regulation)  Act,  1948. 

Up  to  a total  of  209  children  under  the  age  of  five  years  can  be 
looked  after,  by  day,  in  the  homes  of  these  daily  minders.  The  vacancies 
occurring  are  rapidly  taken  up  by  new  children  whose  mothers  wish  to 
go  out  to  work  and  who  do  not  qualify  for  day  nursery  places. 


A register  of  daily  minders  is  kept  at  the  Health  Department  so 
that  these  mothers  may  be  given  names  of  minders  whose  homes  are 
under  inspection  by  the  medical  staff  of  the  Health  Department. 


Persons 

Premises 

Number 

Places  for 

Number 

Places  for 

registered 

children 

\ 

registered 

children 

1st  January,  1955 

19 

68 

10 

96 

New  applications 

Applications  for  additional 

6 

29 

4 

45 

places 

— 

— 

— 

4 

Resignations  ... 

4 

13 

3 

20 

31st  December,  1955 

21 

84 

11 
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INVESTIGATIONS 
Virus  Infection  during  Pregnancy 

This  investigation  was  started  at  the  request  of  the  Ministry  of 
Health  in  1950  with  the  object  of  comparing  the  risk  of  congenital  defects 
among  children  born  of  mothers  who  suffered  from  virus  infections 
during  pregnancy  with  those  of  other  women.  Children  of  mothers 
whose  birthday  occurred  on  the  31st  of  any  month  acted  as  controls 
unless  they  had  already  qualified  as  virus  infection  cases.  A total  of 
192  pregnant  women  of  both  categories  was  registered  in  Birmingham 
in  1932.  The  two-year  follow-up  of  the  children  of  these  women  was 
completed  in  1955  when  4 children  of  women  who  suffered  from  a virus 
infection  during  pregnancy  and  21  children  in  the  control  group  were 
examined  for  evidence  of  congenital  defects. 
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HEALTH  VISITING 


(SECTION  24— NATIONAL  HEALTH  SERMCE  ACT,  1946) 

During  the  year  the  staff  situation  showed  a substantial  improve- 
ment and,  in  consequence,  the  case  load  of  children  under  five  years  of 
age  per  district  health  visitor  was  reduced  from  932  to  793.  The  responsi- 
bility of  the  health  visitors  now,  of  course,  extends  to  the  whole  family 
and,  in  fact,  in  1955  they  visited  81,107  households,  an  average  of  762 
households  per  health  visitor.  ^lany  of  the  households  were  visited 
more  than  once. 

Care  of  Mother  and  Child 

Although,  owing  to  the  faU  in  the  birth  rate,  the  number  of  primary 
visits  paid  was  less,  the  total  number  of  routine  and  special  visits  to 
children  under  five  years  of  age  showed  a substantial  increase,  being 
22,244  more  than  in  1954.  The  attendance  of  visited  children  at  the 
welfare  centres  was  well  maintained  and,  indeed,  in  the  age  group  1 — 5 
years  the  proportion  attending  showed  an  increase.  There  is  no  doubt 
that  the  improvement  in  the  staff  situation  which  made  it  possible  to 
increase  the  amount  of  domiciliary  visiting  contributed  to  this  satis- 
f actor}"  result.  The  increase  in  welfare  centre  facilities  referred  to  else- 
where is  also  making  it  easier  for  mothers  to  attend. 

General  Health  Visiting 

The  work  in  connection  with  the  tuberculosis  foUow-up  surv"ey 
diminished,  as  did  the  number  of  visits  in  relation  to  housing  due,  in 
the  latter  case,  to  a reorganisation  whereby  the  bulk  of  this  work  is  now- 
undertaken  by  the  medical  officers  and  sanitary  inspectors.  The  appoint- 
ment of  additional  district  home  help  organisers  also  reheved  the  health 
visitors  of  some  of  their  responsibihties  in  relation  to  the  super\"ision 
of  the  work  of  the  domestic  helps.  On  the  other  hand,  their  \dsits  to 
adults,  other  than  expectant  and  nursing  mothers,  particularly  in  relation 
to  old  people,  showed  a substantial  increase.  These  visits  by  district 
health  \'isitors  w-ere  in  addition  to  the  very-  substantial  w-ork  for  the  care 
of  the  aged  undertaken  by  those  health  \'isitors  especially  appointed  for 
this  purpose.  (See  page  147). 

Hospital  Follow-up 

Health  \dsitors  are  now-  attached  to  eight  hospitals  in  the  City  as 
follow"s  : Accident,  Children’s,  Dudle}-  Road,  General,  Little  Bromw-ich, 
Queen  Elizabeth,  Royal  Orthopaedic  and  SeUy  Oak.  The  w-ork  they  do 
and  the  age  group  covered  varies  from  hospital  to  hospital.  In  aU  cases 
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they  work  closely  with  the  almoners  and  ward  sisters.  Some  of  the  ward 
sisters  have  accepted  invitations  to  visit  the  patients’  homes  with  the 
health  visitor,  thus  gaining  an  insight  into  the  home  environment  of  their 
patients. 

The  main  function  of  the  health  visitor  attached  to  the  hospital 
is  to  act  as  a liaison  officer  between  the  hospital  staff  and  the  patient’s 
home  and  the  general  practitioner  and  the  local  authority  staff  in  the 
field.  They  work  part-time  in  the  hospital  and  part-time  on  a small 
district.  In  this  way  they  are  kept  in  touch  with  the  ordinary  work  of 
the  Department. 

The  hospitals  which  they  attend  might  be  divided  into  two  groups — 
the  one  group  where  their  work  is  more  general  in  type,  although  mainly 
confined  to  children,  the  other  is  where  they  work  with  one  specific  type 
of  case. 

The  first  group  includes  the  Children’s  Hospital,  Dudley  Road, 
Selly  Oak  and  Little  Bromwich.  While  the  majority  of  visits  in  this  group 
were  undertaken  to  ensure  a smooth  transition  from  the  hospital  to  the 
home  and  to  give  support  to  the  mother,  the  visitors  found,  in  many 
instances,  there  were  social  and  psychological  problems  in  the  family 
background  which  recjuired  their  assistance  to  solve.  In  another  group 
of  patients  the  social  and  psychological  conditions  in  the  home  environ- 
ment rather  than  the  disease  were  the  predominant  factors  in  the  case. 

I In  the  second  group  of  hospitals,  the  Accident,  General,  Queen 
Elizabeth  and  Royal  Orthopaedic,  each  hospital  had  its  own  problems. 

In  the  Accident  Hospital  burns  from  coal,  gas  and  electric  fires, 
gas  cookers  and  oil  heaters,  and  scalds  from  tea,  milk  and  water  called 
for  much  education  in  the  home  on  the  need  for  adequate  fireguards, 
the  dangers  of  inflammable  clothing  and  of  placing  buckets  of  water  on 
j the  stove.  Cases  of  poisonings,  fractures  and  children  obviously  neglected 
were  followed  up. 

At  the  General  Hospital  the  health  visitor  is  attached  to  the  diabetic 
clinic.  Here  she  is  mainly  concerned  with  giving  instruction  at  the  clinic 
to  individual  patients  or  to  groups  and  with  visiting  diabetics  in  their 
own  homes  to  ensure  that  they  understand  fully  what  they  have  been 
taught  at  the  clinic  and  to  encourage  them  to  persevere  with  their  treat- 
ment. 

At  the  Queen  Elizabeth  Hospital  the  health  visitor  is  attached  to 
the  cancer  unit.  Here,  her  main  task  is  support  and  encouragement  of  the 
patients  and  their  relatives  while  at  the  same  time  ensuring  that  all  the 
necessary  services  provided  by  the  Local  Health  Authority  are  brought 
into  play. 

At  the  Royal  Orthopaedic  Hospital  the  health  visitor  actively  partici- 
pates along  with  the  almoner,  the  Welfare  Department  and  with  the 
various  sections  of  our  own  Department,  in  the  rehabilitation  of  the 
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disabled.  In  those  patients  whose  disability  is  becoming  more  severe 
she  ensures  that  they  receive  all  possible  assistance,  thus  enabling  many 
to  remain  at  home  instead  of  being  readmitted  to  hospital. 

Some  statistical  information  showing  the  extent  of  the  work  covered 
is  given  on  page  147. 

Health  Education 

In  addition  to  routine  talks  in  the  welfare  centres,  health  visitors 
take  part  in  the  general  health  education  programme.  Health  talks  are 
also  given  to  expectant  mothers  at  the  following  maternity  units  : — 
Dudley  Road,  Birmingham  Maternity,  Queen  Elizabeth,  Marston  Green 
and  St.  Chad’s. 


Research 

Health  visitors  continued  the  field  work  in  connection  with  the 
Medical  Research  Council’s  research  into  the  relative  value  of  anti- 
tuberculosis vaccines. 

Resum6  of  Health  Visitors’  Work  in  1955 


Number  of 

Child  case 

umber  of  health 

visited 

load  per 

Year 

visitors  engaged 

children 

health 

in  the  field 

under  5 years 

visitor 

December  31st,  1942 

97 

70,008 

722 

1943 

98 

75,310 

768 

.,  ,,  1944 

99 

82,839 

837 

..  „ 1945 

98 

86,935 

887 

1946 

103 

93,572 

908 

,,  ,,  1947 

111 

98,223 

885 

..  ,,  1948 

111 

99,190 

894 

..  1949 

106 

97,910 

924 

,,  ,.  1950 

109 

97,852 

898 

„ ,,  1951 

101 

95,582 

946 

,,  ,,  1952 

91 

91,842 

1,009 

,,  1953 

87 

88,936 

1,022 

.,  1954 

93 

86,662 

932 

..  1955 

106-5* 

84,407 

793 

*13  part-time  health  visitors  engaged  for  a total  of  70  sessions  per  week  counted 
as  equal  to  6*5  full-time  staff. 


TOTAL  NUMBER  OF  ROUTINE  VISITS  PAID  TO  CHILDREN  UNDER 

5 YEARS 


Primary  visits 

Routine  visits — children  0 to  1 
Routine  visits — children  1 to  2 
Routine  visits — children  2 to  5 


18,028" 

37,792 

36,549 

81,623^ 


Total 


173,992 
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TOTAL  NUMBER  OF  SPECIAL  VISITS  PAID  TO  CHILDREN  UNDER 

5 YEARS 


Children  0 to  1 

7,275^ 

Children  1 to  2 

2,686 

Y Total 

Children  2 to  5 

4,448 

Ophthalmia  neonatorum... 

1.041J 

1 

TOTAL  NUMBER  OF  VISITS  TO  EXPECTANT 

MOTHERS 

Antenatal  first  visits 

2,643l 

^ Total 

Antenatal  re-visits  and  antenatal  special  visits 

2 908J 

TOTAL  NUMBER  OF  VISITS  POSTNATALLY 


(а)  Postnatal  visits 

(б)  Neonatal  deaths 
(c)  Stillbirths 


lOO"] 

77  Y Total  333 

eej 


GENERAL  HEALTH  VISITING 


(«) 

Scabies 

60" 

{b) 

Home  Helps  ... 

124 

(c) 

Children  of  school  age 

407 

id) 

-Adults  (other  than  antenatal  and  postnatal 

visits) 

852 

ie) 

Old  people  (women  60 + , men  65 -H) 

1,098 

if) 

To  general  practitioners 

101 

ig) 

Re  insanitary  conditions 

202 

(h) 

Housing 

600 

(i) 

Tuberculosis  Follow-up  survey 

7,050^ 

Total 


10.494 


Grand  Total  205,820 


Total  number  of  useless  calls  ...  ...  ...  44,854 


HOSPITAL  FOLLOW-UP 


1055 

1954 

Number  of  sessions  at  hospital  ... 

541 

407 

Number  of  visiting  sessions 

669 

471 

Total  number  of  home  visits 

2,657 

2,130 
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HEALTH  VISITORS’  TRAINING  CENTRE 


1.  Health  Visitors’  Training  Course 

The  thirty-third  course  of  training  for  the  Health  Visitors’  Certificate 
commenced  on  the  1st  September,  1955. 

The  response  to  the  advertisements  for  Birmingham  assisted  students 
showed  a slight  decrease  on  the  previous  year.  Eighty-two  enquiries 
were  received  and  of  these,  thirty-eight  failed  to  return  their  application 
forms.  Of  the  fourty-four  completed  applications  received,  nine  candi- 
dates failed  the  entrance  examination,  three  candidates  failed  to  attend 
for  the  test,  one  candidate  withdrew  before  the  Committee  interview 
and  one  candidate  withdrew  after  the  Committee  interview.  Three 
candidates  failed  to  submit  the  necessary  qualifications,  two  candidates 
were  above  the  age  limit  and  twenty-five  candidates  were  accepted  for 
training. 

Nine  local  authorities  submitted  twenty  candidates  for  training, 
the  Birmingham  Education  Department  two  candidates  and  the  Tubercu- 
losis Department  sent  one  candidate,  making  a total  of  forty-eight 
students. 

The  syllabus  for  the  Health  Visitors’  Certificate  of  the  Royal  Society 
for  the  Promotion  of  Health  continues  to  be  covered  by  two  hundred 
lectures  and  one  hundred  and  twenty-two  tutorials.  Throughout  the 
course  the  students’  progress  is  assessed  from  reports  submitted  by  Health 
Centre  Superintendents,  and  written  work  undertaken  by  the  students 
in  the  Training  Centre  and  in  their  homes.  Among  other  contributions 
to  the  students’  training  are  group  discussions  and  symposiums  on  relevant 
topics,  and  visits  of  observation  in  connection  with  voluntary  and 
statutory  services  and  to  places  of  interest  within  the  City.  The  students 
are  prepared  for  their  function  as  health  educators  by  taking  part  in 
practice  teaching  classes. 

The  Public  Health  Department,  the  Education  Department  and  the 
Tuberculosis  Department  of  the  City  participate  in  the  practical  training. 
The  students  spend  a proportion  of  their  time  with  each  Department, 
observing  the  work  of  the  health  visitors  in  their  clinics  and  in  the  homes 
of  the  people.  Later  in  the  course  the  students  take  a more  active  part 
by  visiting  selected  families  on  their  own.  This  experience  is  widened  by 
visits  to  the  local  health  authorities  of  the  West  Midland  Region  where 
interesting  programmes  are  arranged. 

The  Counties  of  Shropshire,  Staffordshire,  Warwickshire  and  Wor- 
cestershire continue  to  receive  students  for  one  week’s  residential  experi- 
ence in  rural  health  visiting.  Thus,  the  training  gives  the  students  an 
overall  picture  of  combined  and  specialised  health  visiting. 
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In  view  of  the  changing  pattern  of  the  health  visitors’  work,  and  in 
order  to  maintain  a degree  of  uniformity  and  a high  standard  of  training 
in  the  held,  small  groups  of  Centre  Superintendents  have  been  meeting 
the  Tutors  to  discuss  the  training  of  the  students. 

Forty-eight  students  of  the  1954-55  course  entered  for  the  Health 
Visitors’  Examination  in  June,  1955.  Thirty-seven  students  were 
successful.  'I'he  other  students  re-entered  for  the  Examination  in 
November  and  December,  1955,  and  have  now  obtained  the  Health 
Visitors’  Certificate. 


2.  Training  of  Health  Visitor  and  District  Nurse  Tutors 

In  December  three  health  visitor  tutor  students  and  three  district 
nurse  tutor  students  from  the  Royal  College  of  Nursing,  London,  spent 
three  weeks  of  their  course  in  Birmingham.  Their  programme  included 
fourteen  lectures  given  by  the  Administrative  Medical  Officers  and  other 
members  of  the  Public  Health  and  Children’s  Departments.  Practical 
experience  and  visits  of  observation  to  places  of  interest  were  also 
arranged.  The  district  nurse  tutor  students  spent  the  last  week  of 
their  stay  in  the  General  and  Dudley  Road  Hospitals. 


3.  Training  of  Student  Nurses  in  Public  Health 

During  1955  the  training  centre  again  made  arrangements  for  one 
hundred  and  eighty-eight  lectures  to  be  given  to  the  student  nurses 
in  the  Birmingham  hospitals  as  follows  : — 


Dudley  Road  Hospital 
Winson  Green  Hospital 

Highcroft  Hall,  Monyhull, 
Coleshill  and  Chelmsley  Hospitals 

Holly  moor  Hospital  ... 

Selly  Oak  Hospital 
St.  Chad’s  Hospital 
Queen  Elizabeth  Hospital 


36 

36 

58 

35 

9 

10 

40 


These  lectures  are  given  by  the  Administrative  Medical  Officers, 
the  Women  Organisers  of  the  Health  Education  Department,  the  Senior 
Sanitary  and  Housing  Inspectors  and  the  Psychiatric  Social  Workers. 
In  addition,  the  student  nurses  spend  one  day  with  a health  visitor  and 
one  day  with  a district  nurse. 

This  scheme  of  training  is  now  well  established  and  proving  to  be 
successful. 
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HOME  NURSING  SERVICE 


(SECTION  25— NATIONAL  HEALTH  SERVICE  ACT,  1946) 

A review  of  the  Home  Nursing  Service  for  1955  shows  the  widening 
scope  and  sphere  of  influence  of  this  section  of  the  Department.  A total 
of  22,267  persons  received  nursing  care  in  their  own  homes  and  633,953 
visits  were  paid.  The  nursing  of  the  chronic  sick  and  elderly  forms  a 
large  part  of  the  work  but  owing  to  advances  in  therapeutics  and  early 
ambulation  the  hospital  patient  is  now  frequently  discharged  to  the  care 
of  the  home  nurse.  Although  539  fewer  patients  were  nursed  during 
the  year,  the  number  of  visits  paid  shows  an  increase  of  36,900  over  the 
1954  figure.  A fall  in  the  number  of  surgical  and  tuberculous  patients 
contributed  to  the  smaller  number  of  patients  nursed.  On  the  other 
hand,  the  increased  number  of  visits  reflects  the  demand  for  intensive 
nursing  care  among  the  chronic  sick  and  elderly  patients.  A total  of 
501  children  were  attended  by  the  nurses  attached  to  the  Children’s 
Home  Nursing  Unit  which  operates  in  the  central  area  of  the  City.  The 
amalgamation  of  two  existing  training  centres  and  the  establishment  of  a 
new  training  centre  for  student  district  nurses  at  the  Central  Nurses’ 
Home  took  place  in  October. 

GROWTH  OF  HOME  NURSING  SERVICE 
1948  = 100 
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In  addition  to  attendance  at  refresher  courses  and  in-service  training, 
informal  meetings  were  encouraged  throughout  1955  to  further  good 
personal  relationships  and  co-operation  between  the  home  nurses  and  other 
colleagues.  Particular  effort  was  directed  towards  developing  a good 
liaison  with  the  Welfare  Department  in  the  interests  of  the  long-term 
patient. 

Recruitment  of  staff  remained  steady  during  the  year.  The  issue 
of  the  cartridge  syringe  to  the  staff  has  resulted  in  an  improved  injection 
technique  and  in  the  reduction  of  cases  of  sensitivity  to  antibiotics. 
Three  additional  new  council  houses  were  made  available  to  the  Home 
Nursing  Service.  One  is  occupied  by  a married  male  nurse  and  the  others 
are  each  shared  by  two  female  Queen’s  nurses. 

Children’s  Home  Nursing  Service 

This  special  domiciliary  nursing  service  for  children  operates  in  a 
central  area  of  the  City,  which  has  a population  of  100,000  approximately. 
The  nursing  care  is  undertaken  by  two  specially  selected  home  nurses 
working  with  the  general  practitioners.  The  Birmingham  Institute  of 
Child  Health  and  the  consultant  staff  of  the  Children’s  Hospital  partici- 
pate in  the  scheme.  A supply  of  nursing  equipment  including  cots, 
sheets  and  blankets  is  available  where  required.  The  service  depends 
for  much  of  its  success  on  the  co-operation  of  the  mother  and  her  ability 
and  willingness  to  care  for  the  child  adequately  between  the  nurse’s 
visits.  Of  equal  importance  is  the  existence  of  mutual  confidence  between 
the  nurse  and  the  family  doctor  in  charge  of  the  case.  Mothers  are  some- 
times reluctant  to  have  their  ill  children  nursed  at  home,  particularly 
when  they  themselves  go  out  to  work  or  live  in  inconvenient  and  sub- 
standard dwellings.  The  nurses  visit  the  sick  child  as  often  as  is  necessary 
and  find  that  a special  evening  visit  helps  to  allay  the  anxiety  of  a worried 
family.  The  education  of  the  mother  is  an  important  facet  of  the  nurse’s 
duties.  The  mother  is  taught  to  give  simple  nursing  care  and  is  helped 
towards  a better  understanding  of  the  physical  and  mental  needs  of  her 
sick  child.  The  results  have  been  encouraging  and  it  is  undoubtedly  a 
sound  policy  to  nurse  selected  children  back  to  health  in  the  security  of 
the  family  with  the  help  of  an  informed  and  confident  mother. 

Five  hundred  and  one  children  were  attended,  of  whom  489  were 
new  cases  and  3,586  visits  were  paid.  The  nurse  attached  to  the  Central 
Home  attended  252  cases  and  paid  1 ,763  visits.  The  nurse  working  from 
the  Moseley  Road  Home  attended  249  cases  and  paid  1 ,823  visits. 

The  489  new  cases  were  in  the  following  age  groups  : — 

0 — 1 year  ...  ...  ...  ...  102 

Over  1 — 5 years  ...  ...  ...  ...  ...  ...  228 

Over  5 — 14  years  ...  ...  ...  ...  ...  ...  159 

489 
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Of  these,  485  were  referred  by  general  practitioners  and  four  by 
hospitals. 

The  children  were  visited  for  treatment  of  the  following  conditions  : — 


Bronchitis,  pneumonia,  asthma  ...  ...  ...  ...  202 

Tonsillitis,  otitis  media,  adenitis  and  laryngeal  conditions  119 

Abscess,  boils  and  other  skin  conditions  ...  ...  ...  68 

Gastro-intestinal  conditions,  including  enemas  given  ...  48 

Infectious  diseases,  including  glandular  fever  ...  ...  24 

Diseases  of  central  nervous  system  ...  ...  ...  ...  7 

Pyrexia  ...  ...  ...  ...  ...  ...  ...  ...  7 

Post  operative  conditions  ...  ...  ...  ...  ...  4 

Orthopaedic  conditions  ...  ...  ...  ...  ...  3 

Genito-urinary  conditions  ...  ...  ...  ...  ...  2 

Burns  ...  ...  ...  ...  ...  ...  ...  ...  3 

Sunstroke  ...  ...  ...  ...  ...  ...  ...  1 

Prematurity  ...  ...  ...  ...  ...  ...  ...  1 


489 

Staff 

The  Superintendent  of  King’s  Heath  Centre  was  appointed  Superin- 
tendent of  the  Central  Training  Home.  A Senior  Assistant  Superin- 
tendent, holding  the  District  Nurse  Tutors’  Certihcate,  and  an  Assistant 
Superintendent,  were  also  appointed  to  the  Training  Home. 

Training  of  Student  District  Nurses 

During  the  year,  10  candidates  were  trained  at  Bordesley  District 
Nursing  Centre  and  11  nurses  at  the  King’s  Heath  District  Nursing 
Centre.  All  were  successful  in  the  examination  for  the  Queen’s  Roll. 
Six  candidates  from  other  local  authorities  attended  lectures  at  the  Train- 
ing Centre. 

Refresher  Courses 

Two  Superintendents  attended  a course  for  administrators  held  at 
Roffey  Park.  Four  members  of  the  nursing  staff  attended  a residential 
refresher  course  at  St.  Andrew’s,  4 attended  a non-residential  refresher 
course  in  London  and  12  attended  a non-residential  refresher  course  in 
Birmingham.  In  addition  a one-day  refresher  course  for  State  enrolled 
assistant  nurses  engaged  in  the  Home  Nursing  Service  was  arranged  by 
this  Department.  A total  of  36  State  enrolled  assistant  nurses  attended 
this  course,  of  whom  23  were  employed  in  Birmingham,  and  13  were 
sent  by  other  local  authorities.  As  part  of  in-service  training  three 
lectures  were  held  during  the  year  at  which  a consultant  physician 
addressed  the  nurses  on  “ The  Changing  Aetiology  of  Heart  Disease,”  a 
consultant  psychiatrist  spoke  on  “ The  Psychological  Adjustment  to 
Illness  ” and  a consultant  geriatrician  on  “ The  Care  of  the  Elderly  and 
Inhrm  Patient.”  The  Deputy  Chief  Welfare  Officer  and  an  Occupational 
Therapist  met  the  superintendents  and  explained  the  work  that  was  being 
carried  out  in  relation  to  the  rehabilitation  of  the  handicapped  patient. 
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Student  Nurses’  Visits 

Three  hundred  and  sixty-six  hospital  nurses  accompanied  the  home 
nurses  on  their  rounds. 

X-ray  of  District  Nursing  Staff 

Fifty-six  initial  examinations  of  new  entrants  and  353  six-monthly 
re-examinations  of  present  staff  were  made  during  the  year.  Five 
nurses  were  vaccinated  with  B.C.G. 

Bathing  Attendants 

Fourteen  bathing  attendants  visited  a total  of  3,918  persons  and 
11,790  baths  were  given. 

Loan  of  Nursing  Equipment 

Details  of  this  service  are  given  on  page  160. 


Statistics 

NURSING  STAFF  AT  31st  DECEMBER.  1955 
Senior  Superintendent...  ...  ...  ...  ...  ...  ...  1 

District  Superintendents  ...  ...  ...  ...  ...  ...  10 

District  Nurse  Tutor  ...  ...  ...  ...  ...  ...  ...  1 

Assistant  Superintendent  ...  ...  ...  ...  ...  ...  1 

♦Full-time  District  Nurses  ...  ...  ...  ...  ...  ...  148 

Part-time  District  Nurses  ...  ...  ...  ...  ...  ...  26 


187 

♦Includes  10  male  nurses  and  18  student  district  nurses,  3 of  whom  are 
males. 


A nalysis  of  cases  attended 

Cases  on  books,  1st  January 
New  cases  attended 
Total  cases  attended 
Total  visits  paid  ... 

Referred  by 
Doctors 
Hospitals  ... 

Health  Department 
Transferred  from  other  areas 
Other  sources 


1953 

1954 

1955 

2,561 

3,062 

3,378 

20,192 

19,744 

18,889 

22,753 

22,806 

22,267 

545,140 

597,053 

633,953 

17,549 

16,773 

16,552 

2,169 

2,592 

1,931 

260 

151 

157 

214 

228 

227 

— 

— 

22 
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Clinical  classification  of  new  cases 


1953 

1954 

1955 

Cardiac 

1,624 

1,765 

1,810 

Pnuemonia 

1,144 

954 

932 

Bronchitis 

2,533 

2,084 

2 049 

Diabetes  ... 

574 

666 

621 

Arthritis  ... 

237 

262 

302 

Carcinoma 

879 

997 

910 

Senility 

789 

932 

948 

Strokes 

930 

850 

919 

Enemas 

1,583 

1,684 

1,757 

Ulceration  of  leg  ... 

256 

290 

277 

Other  medical 

4,873 

4,505 

4,387 

Infectious  diseases 

Tuberculosis 

1,237 

1,181 

1,088 

Whooping  cough 

19 

11 

23 

Measles 

47 

1 

35 

Pemphigus 

3 

2 

1 

Influenza  

— 

— 

120 

Other  infectious  diseases 

55 

121 

28 

Midwifery  and  Gynaecology 

Puerperal  fever  ... 

94 

31 

16 

Antenatal  complications 

33 

38 

30 

Postnatal  complications  ... 

91 

80 

103 

Abortion  ... 

56 

42 

39 

Pessary  renewals  ... 

105 

94 

97 

Uncomplicated  puerperium 

— 

— 

— 

Surgical 

Post  operation 

1,216 

1,162 

856 

Operations,  other  than  hospital... 

15 

12 

21 

Other  dressings  ... 

1,799 

1,980 

1,520 

Age  groups  of  new  cases — 1955 

Under  5 years  ... 

1,040 

5 — 14  years 

924 

15 — 64  years 

9,189 

65  years  and  over 

7,736 

Age  groups  of  cases  on  books  on  1st  January,  1955 
Under  5 years  ... 

29 

5 — 14  years 



33 

15 — 64  years 

1,300 

65  years  and  over 

2,016 
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DOMESTIC  HELP 


(SECTION  29-NATIONAL  HEALTH  SERVICE  ACT,  1946) 


The  number  of  home  helps  has  not  increased  during  1955.  Increased 
wages  restrict  the  number  of  hours  that  widows  may  be  employed  without 
loss  of  pension,  and  adequate  well  paid  part-time  employment  in  industry 
both  contribute  to  making  recruitment  difficult.  All  demands  for  the 
Service  cannot  be  met. 

It  will  be  noted  that  there  has  been  no  appreciable  change  in  the 
number  of  individual  households  to  whom  help  has  been  given,  but  that 
almost  twice  the  number  of  visits  have  been  paid  by  the  organisers. 
While  this  is  to  be  expected  with  an  increase  of  staff  and  the  opening 
of  local  offices,  these  visits  by  organisers  have  also  ensured  that  helpers 
attend  those  households  where  the  need  is  greatest.  Of  nearly  four 
thousand  households  visited,  in  a substantial  number  there  may  be  two 
i or  three  persons  ill  in  one  house,  or  several  young  children  have  to  be 
cared  for  while  their  mother  is  temporarily  away  from  home.  It  is  in 
cases  of  this  nature  that  an  important  contribution  is  made  by  tlie 
Domestic  Help  Service  to  the  prevention  of  a family  break  up  and  to  a 
reduction  in  the  demand  for  hospital  beds  and  for  institutional  accommo- 
■ dation  for  children  whose  parents,  for  one  reason  or  another,  are  unable 
temporarily  to  give  them  adequate  care. 

There  are  now  eight  district  organisers  with  offices  at  welfare  centres » 
i the  last  three  being  opened  this  year.  These  offices  are  situated  at  Small 
Heath,  Yardley  Wood,  Selly  Oak  (two  organisers),  Carnegie,  Lea  Hall, 
Trinity  Road  and  Washwood  Heath. 

The  night  watchers  are  proving  invaluable — all  undergo  a course  of 
training  in  the  care  of  the  sick,  which  is  undertaken  by  the  district  nurse 
tutor.  Three  lecture-demonstrations  are  given  and  include  observation 
of,  and  the  general  care  of,  patients  and  hygiene  of  the  sickroom. 

Periodic  visits  are  made  to  the  night  watcher  at  his  or  her  case, 
usually  between  8 p.m.  and  11  p.m.,  which  is  appreciated,  and  often 
proves  beneficial  to  the  patient,  the  instruction,  advice  or  help  of  the 
visitor  so  often  adding  to  the  patient’s  comfort  for  the  night. 


Number  of  domestic  helps  employed 

1954 

1955 

Full-time  (50  hours  weekly)  ... 

74 

73 

Part-time  (30  hours  and  over) 

220 

207 

Part-time  (under  30  hours)  ... 

443 

445 

Night  watchers 

21 

25 

758  750 
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B.  Number  of  households  dealt  with 


C. 


1954 

1955 

Maternity  cases 

1,124 

918 

111  housewife 

621 

627 

Housewife  ill — away  from  home 

84 

55 

Lung  tuberculosis 

90 

126 

Old  persons 

1,836 

2,108 

3,755  3,834 


Number  of  households  visited  by  organisers 

Maternity  cases 

407 

560 

111  housewives  ... 

910 

1,704 

Old  persons 

2,787 

4.964 

4,104 

7.228 
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PREVENTION  OF  ILLNESS,  CARE  AND 
AFTER  CARE 


(SECTION  28— NATIONAL  HEALTH  SERVICE  ACT,  1946) 

CARE  OF  THE  AGED 

The  increase  in  the  proportion  of  old  people  in  the  population 
continues  to  present  many  problems,  and  to  make  ever-growing  demands 
upon  the  facilities  provided  by  the  Public  Health  Department.  The 
majority  of  old  people  liave  a natural  desire  to  remain  forever  in  their 
own  homes  amongst  friends  and  in  familiar  surroundings  and  where, 
perhaps,  they  have  lived  for  many  years,  and  it  is  important,  therefore, 
for  this  reason,  as  well  as  from  an  economic  standpoint  that  they  should 
be  cared  for  in  their  own  homes  whenever  possible. 

Early  recognition  of  the  need  for  help  would  do  much  to  prevent 
the  “ crises  " which  are  frequently  encountered  when  old  people  have 
been  living  alone  for  a long  time.  The  prime  responsibility  for  the  care 
of  the  elderly  must  still  be  placed  upon  the  relatives,  and  although,  in 
many  cases,  this  may  involve  difficulties  in  regard  to  finance  and  accom- 
modation, it  is  found  that  a large  proportion  of  the  elderly  infirm  are, 
in  fact,  being  looked  after  in  this  way.  Some,  on  the  other  hand,  only 
receive  occasional  visits  from  relatives  and  are  dependent  mainly  on 
kindly  neighbours.  It  is  encouraging  to  know  that  the  spirit  of  neigh- 
bourliness still  exists,  particularly  in  the  older  parts  of  the  City  where  the 
families  have  been  living  in  the  same  houses  for  many  years  and  neigh- 
bours have  perhaps  grown  up  together.  Those  elderly  people,  on  the 
other  hand,  who  have  been  rehoused  in  new  areas  are  finding  life  rather 
lonely,  in  many  cases  being  a considerable  distance  from  their  relatives, 
and  not  yet  accepted  as  part  of  the  community.  The  making  of  new 
friends  does  not  come  easily  to  people  of  advancing  years. 

The  provision  of  adequate  facilities  for  old  people  who  need  hospital 
treatment  continues  to  be  one  of  the  most  difficult  problems,  and  waiting 
lists  arc  long,  particularly  during  the  winter  months.  It  is  necessary, 
therefore,  for  a large  number  of  cases  to  be  looked  after  at  home,  some- 
times in  unsatisfactory  accommodation,  with  the  minimum  of  family 
help,  and  this,  of  necessity,  makes  more  demands  on  the  domiciliary 
services,  particularly  on  those  of  the  home  nursing  and  home  help 
sections. 
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As  in  previous  years  the  provision  of  the  domiciliary  laundry  service 
has  enabled  many  patients  to  be  nursed  at  home.  This  service,  now  in 
its  fifth  year,  has  proved  to  be  invaluable  both  to  the  patients  and  to 
those  who  nurse  them. 

The  demand  for  home  helps  is  still  very  great,  especially  in  the 
central  areas  of  the  City,  where  a large  proportion  of  women  are  in 
employment.  Although  the  yearly  figures  show  a smaller  percentage  of 
applicants  not  supplied  with  a home  help  by  the  end  of  the  year  as  com- 
pared with  the  1954  figures,  yet  there  was  a larger  proportion  of  those 
who  required  help  but  refused  to  accept  it.  There  was  an  increase  in 
the  number  of  cases  requiring  the  services  of  a night  watcher,  and  here 
again  it  was  possible  by  this  means  to  postpone,  and  in  some  cases  avoid, 
admission  to  hospital.  The  provision  of  a night  watcher  has  also  proved 
to  be  a great  help  to  relatives,  giving  them  periods  of  rest  on  one  or  two 
nights  per  week  or  for  short  holidays.  It  is  found  that  they  are  more 
willing  to  undertake  the  care  of  an  elderly  relative  if  they  can  be  relieved 
in  this  way. 

Male  night  watchers  can  play  an  important  part  in  the  home  help 
service,  and  the  three  on  the  register  have  dealt  with  26  cases  during  the 
year. 

The  bathing  of  the  aged  in  their  own  homes  continues  to  be  done 
by  bathing  attendants  who  work  from  the  district  nurses’  homes. 
Bathing  facilities  for  the  cleansing  of  verminous  old  people  who  are  not 
too  infirm  are  provided  at  the  central  cleansing  station.  Arrangements 
are  made  for  the  bed  and  bedding  to  be  stoved,  and  the  rooms  sprayed 
at  the  same  time,  thus  minimising  the  risk  of  re-infestation.  In  order 
to  help  these  old  people  to  keep  as  clean  as  possible  afterwards,  it  was 
decided  to  provide  a service  whereby  they  could  be  taken  to  the  cleansing 
station  for  bathing  at  fairly  regular  intervals.  This  began  in  July,  1955, 
and  by  the  end  of  the  year  13  old  people  had  received  this  type  of  help, 
and  most  of  them  much  appreciated  it. 

The  health  visitors,  in  the  course  of  their  visiting,  are  very  disturbed 
to  find  how  many  elderly  people  are  living  in  conditions  of  loneliness  and 
squalor,  some  of  whom  have  obviously  seen  “ better  days.”  This  has, 
in  nearly  all  cases,  been  brought  about  by  a gradual  deterioration  of 
physical  and,  in  some  instances,  mental  powers,  producing  a state  of 
inertia  when  even  trivial  tasks  become  too  much  of  an  effort  and  attention 
to  both  person  and  home  becomes  neglected.  In  many  cases  the  inde- 
pendent spirit  still  remains  and  offers  of  help  are  refused. 

The  hoarding  instinct  possessed  by  a number  of  elderly  women  adds 
greatly  to  their  difficulties.  Nothing,  however  small,  must  be  destroyed, 
in  case  it  might  one  day  be  needed.  A pathetic  case  of  loneliness  and 
inertia  brought  to  the  notice  of  the  Department  was  of  a widow,  aged  64, 
whose  husband  had  died  very  tragically  12  years  ago.  During  that  time 


158 


she  had  accumulated  all  manner  of  household  goods,  including  dozens  of 
trays  of  eggs,  packets  of  tea  and  margarine,  boxes  of  this  and  boxes  of 
that,  until  the  kitchen  was  ceiling  high  with  rubbish.  She  had  no  friends, 
and  had  neglected  herself  to  such  an  extent  that  she  had  gangrene  of 
both  feet  with  the  loss  of  several  toes.  The  health  visitor  found  it  very 
dilficult  to  gain  her  confidence,  but  was  able  finally  to  persuade  her  to 
see  a doctor,  and  she  was  admitted  to  hospital  immediately.  Arrange- 
ments were  then  made  for  the  disposal  of  the  rubbish  and  the  cleaning 
of  the  house. 

Another  case  is  of  an  old  lady,  aged  85,  living  alone  with  a faithful 
cat.  Both  she,  the  cat  and  the  house  were  neglected  and  extremely 
filthy.  When  first  seen  she  was  just  able  to  walk  to  the  shops  further  up 
the  road.  She  insisted  on  sleeping  in  an  old  chair,  and  refused  all  offers 
of  help.  There  were  no  relatives.  Conditions  deteriorated  to  such  an 
extent  that  steps  were  taken  for  compulsory  removal.  Before  this  could 
be  completed  she  had  a stroke  and  was  admitted  to  hospital. 

An  elderly  couple,  living  alone,  were  found  in  a state  of  neglect. 
Both  had  been  good  and  respected  citizens,  but  owing  to  advancing 
years  and  failing  health  had  found  it  impossible  to  keep  up  their  high 
standards.  The  husband  was  bedridden,  dirty  and  unkempt.  The 
springs  of  the  bed  were  broken  and  the  bedclothes  soiled.  A much-loved 
macaw  also  occupied  the  bedroom,  and  the  floor,  in  addition  to  other 
litter,  was  covered  in  bird  seed.  Mice  ran  up  and  down  the  walls. 
Nothing  in  the  way  of  repairs  or  decoration  had  been  done  for  years, 
and  the  general  appearance  was  one  of  squalor.  They  were  most  willing 
to  accept  help  and  the  necessary  services  were  made  available.  In  the 
interests  of  all  concerned  it  was  decided  that  the  macaw  should  be  housed 
elsewhere,  and  other  accorhmodation  was  found.  Unfortunately  the 
husband  did  not  live  very  long,  and  after  his  death  it  was  discovered 
that  there  had  been  enough- money  for  them  both  to  have  lived  in  comfort 
with  adequate  domestic  help.  The  health  visitor  persuaded  the  old  lady 
to  have  the  house  redecorated,  and  she  is  now  living  in  surroundings  more 
compatible  with  her  former  way  of  living.  Frequent  visiting  is,  however, 
still  very  necessary  to  ensure  that  this  improvement  is  maintained. 

One  group  of  elderly  people  who  present  a great  problem  are  the  frail 
I ambulant,  perhaps  with  failing  memory  and  a predisposition  to  fall, 

I who  either  live  alone  or,  living  with  relatives,  sub-tenants  or  lodgers  who 
I are  at  work,  are  left  alone  for  most  of  the  day.  Cases  occur  in  which  gas 
i is  turned  on  but  not  lighted,  the  fireguard  is  removed  and  burning  coals 
i fall  on  the  floor,  or  the  old  person  falls  against  the  unguarded  fire  and 
I receives  serious  burns.  It  is  not  possible,  nor  always  necessary,  for  super- 
' vision  to  be  given  for  24  hours  seven  days  a week,  nor  should  all  these  old 
i people  be  looked  after  in  hostels  or  residential  homes.  Yet  the  problem 
I still  exists,  and  gives  concern  to  all  those  responsible  for  the  care  of  the 
! aged. 
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Number  of  cases  on  register  on  1st  January,  1955... 

... 

1,226 

Number  of  new  cases  added  during  year 

1,269 

Number  of  cases  remaining  on  register  at  end  of  year 

1,383 

Number  of  new  cases  requiring  home  helps 

159 

Number  of  home  helps  supplied 

69 

Number  of  cases  refusing  home  helps  ... 

62 

Number  of  cases  still  awaiting  home  helps 

28 

Number  of  cases  requiring  night  watchers  ... 

24 

Number  of  night  watchers  supplied 

18 

Number  of  cases  supplied  with  nursing  equipment 

168 

Number  of  cases  supplied  with  bath  attendant 

66 

Number  of  cases  supplied  with  laundry  service  at  request  of  health 

visitor 

33 

Number  of  cases  admitted  to  hospital 

652 

Deaths  ... 

445 

Number  of  cases  referred  to  Welfare  Department,  of 

whom  15 

were  admitted  to  welfare  homes 

56 

Number  of  cases  referred  for  voluntary  visiting 

16 

Total  number  of  visits  paid  by  special  health  visitors 

5,819 

Total  number  of  visits  paid  by  health  visitors  on  general  duties  1,098 

LOAN  OF  NURSING  EQUIPMENT 

The  demands  made  on  this  service  show  no  sign  of  slackening  and 
in  the  past  year  the  number  of  items  on  loan  was  6,787  as  compared  with 
6,068,  an  increase  of  11 ‘9%  over  the  previous  year. 

Although  there  has  been  an  increase  over  the  whole  range  of  items 
loaned,  the  principal  increases  were  again  in  equipment  on  loan,  chiefly 
to  the  aged  and  infirm,  i.e.  : 

Bedsteads  increased  from  194  to  340,  an  increase  of  75-3%. 

Commodes  increased  from  348  to  499,  an  increase  of  43-4%. 

Invalid  chairs  and  carriages  increased  from  893  to  996, an  increase  of  1 1 -5% 

It  is  interesting  to  note  that  a review  of  the  past  four  years  discloses 
that  the  loan  of  these  particular  items  has  almost  trebled,  which  is  indica- 
tive of  the  general  development  and  improvement  in  the  care  of  the  aged 
and  infirm. 

In  the  great  majority  of  cases,  equipment  is  loaned  free  of  charge, 
but  where  the  circumstances  justify  it,  a small  charge  is  made  and  is 
generally  willingly  and  promptly  paid,  and  this  produced  ;f951  compared 
with  £757  in  the  previous  year. 

New  types  of  equipment  as  well  as  adaptations  of  existing  types  are 
continually  being  introduced  to  meet  the  needs  of  special  cases,  and 
25  types  of  wheel  chairs  and  invalid  carriages  are  now  in  stock.  At  the 
end  of  the  year  the  stock  of  this  equipment  in  actual  use  or  available 
for  issue  was  646. 
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During  the  summer  months  there  is  much  greater  demand  for  wheel 
chairs  but  this  year  all  applications  have  been  met  without  creating  a 
waiting  list.  So  large  a stock  does  present  a problem  of  overhaul  and 
maintenance  but  whenever  possible  this  is  undertaken  during  the  winter 
months  when  applications  are  fewer. 

Additional  walking  aids  have  been  purchased  and  have  been  loaned 
with  very  satisfactory  results. 

A problem  which  presents  special  difficulty  is  that  of  lifting  a heavy 
patient  single-handed.  With  a view  to  assisting  the  District  Nurses  and 
others  having  the  care  of  such  patients,  experiments  are  proceeding, 
in  consultation  with  several  hospitals,  with  various  types  of  lifting  appar- 
atus and  it  is  hoped  that  an  early  solution  to  this  may  be  found  along 
the  lines  of  a very  simple  portable  apparatus  which  in  many  cases  could 
be  operated  by  the  patients  themselves. 

Another  development  on  which  experiments  are  proceeding,  in  con- 
sultation with  the  geriatric  section  of  Summerfield  Hospital,  is  the  use  of 
special  foam  rubber  blocks  for  the  prevention  and  cure  of  bed  sores. 

The  use  of  air  beds  is  gradually  being  discontinued  and  as  these 
become  unserviceable,  they  are  being  replaced  by  foam  rubber  pads  which 
have  been  found  more  satisfactory. 

Further  evidence  of  the  close  co-operation  which  exists  with  the 
hospitals  will  be  found  in  the  arrangement  with  Dudley  Road  Hospital, 
whereby  we  have  undertaken  for  an  experimental  period  the  storage, 
care,  delivery  and  collection  of  special  bedding  supplied  to  selected  cases 
in  their  own  homes  in  connection  with  research  on  a particular  complaint. 

Following  the  removal  in  the  Spring  of  the  Steward’s  Office  from 
Summer  Hill  Road  to  a more  central  and  convenient  position  at  19, 
Broad  Street,  there  was  a marked  increase  in  the  number  of  personal 
applications  for  the  loan  of  equipment. 


AMOUNTS  OF  EQUIPMENT  ON  LOAN  DURING  EACH  OF  THE  PAST 


Wheel  chairs 

THREE  YEARS 

1953 

538 

1964 

708 

1955 

790 

Merlin  chairs 

100 

148 

169 

Stairway  chairs 

21 

25 

25 

Spinal  carriages 

6 

12 

12 

Bedsteads  

104 

194 

340 

Special  mattresses 

64 

99 

139 

Fracture  boards 

6 

19 

25 

Lifting  poles  and  chains 

50 

72 

79 

Self-operating  tilting  beds 

2 

3 

3 

Crutches,  pairs 

33 

30 

43 

Walking  sticks  ... 

22 

32 

53 

Walking  machines 

2 

7 

11 
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The  aforementioned  items  are  additional  to  the  normal  items  of 
“ sick-room  equipment  ” the  loans  of  which  are  shown  below  : 


1953 

1954 

1955 

Air  beds 

69 

75 

75 

Air  rings  and  sorbo  cushions  ... 

954 

961 

984 

Back  rests 

410 

459 

490 

Bedpans... 

1,076 

1,127 

1,173 

Leg  cradles 

135 

148 

• 164 

Mackintosh  sheets 

908 

1,078 

1,108 

Urinals  ... 

367 

395 

437 

Sick  feeders 

73 

73 

67 

Commodes 

194 

348 

499 

Bed  chairs 

— 

1 

3 

Miscellaneous  items 

31 

54 

98 

Loan  of  Fireguards 

The  number  of  cases  to  whom  fireguards  were  on  loan  during  the 
year  shows  an  increase  of  75-2%  as  compared  with  the  previous  year. 
The  figures  for  the  past  two  years  being  : — 

1954  1955 

Number  of  fireguards  on  loan,  1st  January... 

38 

178 

Number  issued  during  year  ... 

160 

169 

198 

347 

Number  returned,  no  longer  required 

20 

75 

Number  on  loan  at  31st  December  ... 

178 

272 

As  the  loan  of  fireguards  is  restricted  to  really  necessitous  cases,  the 
great  majority  are  free  loans  but,  where  the  circumstances  justify  it,  a 
hire  charge  of  5/-  per  annum  is  made  and  £5  19s.  Od.  was  collected  on  this 
account  during  the  year. 

It  is  regrettable  that  many  of  the  fireguards  returned  have  been  ill- 
used  and  are  unfit  for  re-issue.  This  applies  particularly  to  guards  de- 
signed for  use  with  modern  grates,  which  are  less  sturdily  built  than  the 
old-fashioned  nursery  type  of  guard,  which  on  the  whole  has  been  found 
to  be  more  satisfactory  than  more  recent  patterns,  though  unfortunately 
it  is  usually  unsuitable  for  the  modern  raised  hearth  tiled  grate. 

From  time  to  time  difficulties  have  been  experienced  in  obtaining 
prompt  deliveries  from  the  manufacturers  due  to  the  shortage  of  materials 
in  the  metal  trades,  and  occasionally  this  has  resulted  in  som.e  delay  in 
meeting  applications. 
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DOMICILIARY  LAUNDRY  SERVICE 

This  service  continues  to  expand  and  the  number  of  cases  increased 
to  625  as  compared  with  563  in  the  previous  year. 

As  will  be  seen  from  the  analysis  given  below,  in  the  vast  majority 
of  cases  the  service  is  given  during  a terminal  illness  or  pending  admission 
to  hospital  and  although  every  efort  is  made  to  commence  the  service 
at  the  earliest  possible  moment  after  receipt  of  the  requisite  information, 
there  were  30  cases  in  which  the  patients  died  or  were  removed  to  hospital 
before  the  first  delivery  of  linen  could  be  made. 

This  is  mostly  attributable  to  the  fact  that  too  often  the  patient’s 
condition  has  become  desperate  before  it  is  brought  to  our  notice. 

As  stated  in  a previous  report,  a small  charge  is  made,  ranging  from 
3d.  to  2/-  per  bundle  of  linen  laundered  according  to  the  patient’s  circum- 
stances. This  is  usually  willingly  and  promptly  paid  and  the  amount 
of  bad  debts  is  negligible. 

The  amount  collected  during  the  past  year  was  £828,  as  compared 
with  £632  in  the  previous  year. 

During  an  average  week  this  year  the  two  vans  which  are  engaged 
on  the  laundry  service  for  three  days  a week  have  covered  465  miles, 
making  291  calls  to  198  patients,  collecting  2,578  lbs.  of  soiled  linen  and 
£17  10s.  3d.  in  cash.  With  the  continued  growth  of  this  service,  addi- 
tional transport  has  become  necessary  and  this  is  being  provided. 

The  following  is  a record  of  the  cases  dealt  with  in  the  past  three 


i 


Number  of  cases  on  books,  1st 

1953 

1951 

1955 

January 

89 

147 

176 

New  applications  during  year 

334 

416 

449 

Total  

423 

563 

625 

Cases  removed  from  books  during  year 

276 

387 

421 

(analysed  below) 

• 

— 

— 

Cases  still  on  books  at  31st  December 

147 

176 

204 

ANALYSIS  OF  CASES  for  1955 


ho.  of 

Service  discontinued 

Service  not 

started 

Total 

approved 

discontinued 

Qtr. 

appli- 

Other 

Other 

or  not 

cations 

Died  1 

Hosp. 

reasons 

Died 

Hosp. 

reasons 

started 

' 1st 

144 

82 

43 

5 

4 





134 

2nd 

1 113 

44 

45 

9 

14 

7 

2 

121 

3rd 

1 

34 

30 

5 

3 

— 

■ — 

72 

4th 

108 

51 

29 

12 

2 

'94 

! 449 

1 211 

1 

147 

31 

23 

7 

2 

421 
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RECUPERATIVE  CONVALESCENT  CARE 


The  number  of  patients  during  1955  availing  themselves  of  the  Health 
Committee’s  scheme  for  recuperative  convalescent  care  was  525  as  com- 
pared with  585  in  1954. 

The  Birmingham  Hospital  Saturday  Fund  in  1955  made  convalescent 
arrangements  for  5,604  patients  of  whom  5,546  went  to  the  Fund’s  own 
homes.  They  too  experienced  a decrease  as  in  1954  the  Fund  had  6,507 
convalescent  patients,  i.e.,  903  more  than  in  1955. 

Originally  the  Almoners  of  the  various  hospitals  in  Birmingham  had 
received  569  applications  for  convalescence  but  for  various  reasons  44  of 
these  patients  did  not  go  to  a convalescent  home — 13  through  deteriora- 
tion of  medical  condition,  two  because  suitable  convalescent  facilities 
could  not  be  found  and  the  remainder  because  they  eventually  decided 
against  leaving  home. 

The  cost  of  the  525  patients  was,  in  the  first  instance,  met  by  the 
Health  Department  and,  in  accordance  with  their  assessment,  some  re- 
payment was  later  made  by  the  patient. 

Of  the  total  number  of  recommendations  for  convalescence  339 
(60%)  were  made  by  general  practitioners  and  230  (40%)  by  doctors 
working  in  hospitals. 

The  occurrence  of  the  rail  strike  in  June  was  felt  to  have  a bearing 
on  the  decline  in  convalescence  during  1955.  The  Industrial  Holiday 
weeks  (July /August)  seem  also  to  affect  the  number  of  persons  seeking 
convalescence  and,  of  course,  the  months  of  January,  February,  November 
and  December  are  not  favoured  by  the  public  for  taking  convalescence. 

A grant  of  £550  is  made  to  the  Birmingham  Hospital  Saturday  Fund. 
Reciprocal  arrangements  exist  whereby  the  Fund  assists  a number  of 
contributors  who  have  to  take  their  convalescence  under  the  Health 
Committee’s  arrangements.  The  Hospital  Saturday  Fund’s  own  homes 
accommodate  patients  who  are  not  contributors  to  the  Fund  but  take 
their  convalescence  under  the  Health  Committee’s  scheme  and  charges 
are  made  to  the  Health  Committee  for  these  individual  cases. 

HEALTH  EDUCATION 

Health  Education  has  been  defined  as  the  art  of  making  desirable 
habits  fashionable,  the  art  of  convincing  people  of  the  necessity  of  aban- 
doning insanitary  habits.  When,  however,  we  consider  the  increasing 
complexity  of  our  existence  as  it  is  to-day,  the  above  definition  is  slightly 
inadequate.  Most  people  constantly  find  themselves  at  odds  with  their 
environment,  perhaps  because  of  minor  community  or  family  difficulties, 
or  sometimes  through  major  disagreement  with  circumstances  which 
surround  them.  Usually  some  change  must  be  accomplished  either  in 
the  person,  the  environment,  or  both,  in  order  to  avoid  unbearable  friction. 
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Not  the  least  important  part  of  health  education  lies  in  trying  to  help 
people  to  further,  not  only  their  physical  health,  but  also  their  mental 
and  social  wellbeing  by  learning  how  to  get  along  more  harmoniously 
with  people  and  conditions  as  they  hnd  them.  For  this  reason  such  sub- 
jects as  human  behaviour,  family  relationships,  beliefs  and  values  are 
included  in  our  health  education  programme  whenever  possible. 

Health  education  is  not  readily  accepted  by  the  public.  It  needs 
much  enthusiasm  on  the  part  of  the  educator  who  must  be  satisfied  with 
small  gains.  In  addition  the  success  of  any  measures  to  improve  the 
health  of  the  people  depends  upon  the  co-operation  of  the  people  them- 
selves. This  co-operation  will  be  lacking  unless  the  aim  and  necessity 
of  such  measures  are  understood.  This  is  the  goal  of  health 
education. 

Since  health  education  is  intended  to  be  wide-ranging,  as  many 
groups  of  the  community  as  possible  must  be  catered  for.  It  should  begin 
in  childhood  and  should  therefore  form  part  of  every  school  programme. 
It  should  cover  the  complete  life  cycle  including  the  older  age  groups 
and  every  health  education  programme  must  cater  for  what  is  perhaps 
the  most  important  group  of  all,  the  parents,  who  perpetuate  the  old 
way  of  life  and  hold  so  much  responsibility  for  the  early  formative  years 
of  the  child. 

During  the  year  under  review,  this  ever-spreading  vista  of  health 
education  has  been  constantly  before  us,  and  every  effort  has  been  made 
to  cope  with  an  expanding  programme  and  an  increased  demand  for 
health  education. 

Staff 

The  Administrative  Medical  Officers  for  Maternity  and  Child  Welfare 
and  for  General  Purposes  continue  to  be  responsible  for  the  general 
organisation  of  health  education  in  relation  to  the  personal  health  services 
on  the  one  hand  and  to  general  environmental  hygiene  on  the  other. 
One  of  the  Assistant  Administrative  Medical  Officers  continues  to  exercise 
a large  measure  of  control  of  the  day  to  day  activities  of  the  section. 
The  expansion  of  the  health  education  programme  necessitated  the 
addition  of  a third  full  time  woman  organiser  to  the  health  education 
staff  during  the  year  1955.  This  staff  undertakes  the  organisation  of  the 
health  education  programme  as  well  as  taking  part  in  it  as  lecturers.  In 
addition,  during  the  year,  115  part-time  lecturers  made  their  contribution. 
This  part-time  staff,  who  are  indispensable  if  the  programme  is  to  be 
carried  out,  include  medical  officers,  dental  officers,  general  dental 
practitioners,  mental  health  officers,  midwives’  supervisors,  health 
visitors,  home  nurses,  sanitary  inspectors,  and  lecturers  on  specialised 
subjects  from  the  Education,  Libraries,  Public  Works  and  Welfare 
Departments. 
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Lectures  and  Programme 

The  year  1955  witnessed  further  expansion  of  the  health  education 
work.  A total  of  4,223  lectures  w^as  given,  compared  with  3,803  in  1954. 
Of  the  total,  878  lectures  were  given  in  out-of-duty  hours  in  comparison 
with  787  in  1954. 


HEALTH 

EDUCATION 

LECTURES.  1944—1955 

Lectures  given  to 
K 

r 

Total 

Youth 

A dult 

Year 

lectures 

Schools 

organisations  organisations 

1944 

546 

421 

83 

42 

1945 

728 

501 

139 

88 

1946 

577 

407 

46 

124 

1947 

1,053 

745 

135 

173 

1948 

2,438 

1,772 

280 

386 

1949 

2,579 

1,819 

320 

440 

1950 

3,024 

2,028 

443 

553 

1951 

3,500  . 

2,278 

617 

605 

1952 

3,689 

2,382 

576 

731 

1953 

3,514 

2,259 

499 

756 

1954 

3,803 

2,344 

595 

864 

1955 

4,223 

2,342 

514 

1,367 

Many  people  may  have  difficulty  in  contemplating  new  ideas  in 
abstract  terms,  and  it  is  felt  that  the  increased  use  of  visual  aids  in  health 
education,  as  in  any  other  sphere,  helps  to  overcome  this  difficulty  and 
adds  interest  to  the  talks.  The  aids  used  are  many  and  varied  and  range 
from  charts  and  flannelgraphs  to  films  and  film  strips.  Sound  film  strips 
in  particular  have  proved  an  effective  means  of  provoking  discussion. 

During  1955,  some  119  film  show's  w'ere  given  which  included  206 
different  films.  It  w'as  possible  to  obtain  92  of  these  from  free  sources. 
Film  shows  ahvays  prove  popular  but  the  primary  idea  is  not  simply  the 
showing  of  films  of  health  interest,  but  to  stimulate  thoughts  and  provoke 
discussion.  The  film  show's  are  therefore  not  prolonged,  and  time  is 
allow'ed  for  the  audience  to  give  their  views  and  pose  questions. 

Schools 

The  Department  continues  to  carry  on  health  education  programmes 
in  many  of  the  schools  in  Birmingham,  including  secondary  modem, 
special,  technical  and  grammar  schools.  Where  school  staffs  undertake 
their  ow'n  health  education  syllabus,  all  the  facilities  of  this  Department 
are  placed  at  their  disposal  should  they  wish  to  avail  themselves  of  our 
help. 

The  courses  carried  out  in  the  schools  are  designed  to  teach  pupils 
the  meaning  of  physical,  mental  and  social  w'ellbeing,  and  include  such 
subjects  as  Parentcraft,  Public  Health  Services  and  Human  Relationships, 
Anatomy  and  Physiology  in  relation  to  Hygiene  and  general  care  of  the 
body. 
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Approved  Schools,  Remand  Homes,  Probation  Hostels 

The  syllabus  of  courses  in  these  institutions  is  somewhat  similar 
to  that  in  secondary  modern  schools.  Its  content  is,  as  far  as  possible, 
adapted  to  suit  the  special  needs  of  the  pupils,  to  enable  them  to  relate 
the  subjects  to  themselves,  their  bodies  and  minds  and  the  functions  of 
each,  and  the  more  impersonal  material  to  their  community,  family  and 
friends. 

In  the  remand  homes  and  short  term  approved  school,  with  frequent 
fluctuations  in  their  numbers,  the  lecture  continuity  is  difficult  and  each 
lecture  must,  as  far  as  possible,  be  complete  in  itself. 

Parents’  Meetings 

During  1955,  parents’  meetings  were  held  at  twenty-six  welfare 
centres.  One  of  the  main  objects  of  these  parents’  meetings  was  to  put 
the  spotlight  on  the  young  father  and  father-to-be  and  to  highlight 
the  indispensable  contributions  which  he  can  make  towards  the  healthy 
development  of  his  children,  both  in  mind  and  body. 

It  was  not  always  easy  for  both  parents  to  attend,  since  baby  sitters 
could  not  always  be  found.  Nevertheless,  in  all,  158  couples  attended 
the  twenty-six  meetings. 

These  meetings  take  the  form  of  discussion  groups,  with  a short 
introductory  talk,  always  accompanied  by  a visual  aid.  Discussion  is 
then  encouraged,  views  exchanged,  problems  aired  and  questions 
asked. 

Great  interest  has  been  taken  by  the  parents  in  these  meetings- 
Many  are  surprised  and  somewhat  consoled  by  the  fact  that  their  problems 
are  not  peculiar  to  themselves,  but  are  shared  by  others,  and  benefited 
by  their  discussion.  Often  erroneous  ideas  can  be  corrected,  and  the 
opportunity  taken  to  drive  home  some  particular  point  of  importance. 
It  is  hoped  that  these  meetings  will  form  an  increasing  part  of  the  health 
education  programme. 

Publicity  Campaign 

The  publicity  campaign  has  expanded  in  1955. 

Following  consultation  with  the  Women’s  Page  editors,  topical 
articles  written  by  the  members  of  the  staff  on  various  aspects  of  health 
are  now  submitted  each  month  to  the  Birmingham  daily  and  weekly 
newspapers.  Some  of  these  have  been  published,  but  whether  they  are 
used  or  not  depends  on  availability  of  space.  The  articles  are  sometimes 
used  as  the  basis  of  a story  built  round  the  facts  as  presented.  Some  of 
the  newspapers,  wishing  to  make  a special  feature  of  any  particular  topic 
related  to  health  education  have  requested  the  assistance  of  the  Depart- 
ment in  ensuring  its  accuracy. 
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Projects  and  Posters 

In  addition  to  the  monthly  press  articles,  a project  and  poster  cam- 
paign is  carried  on  throughout  the  City.  The  subject  dealt  with  in  the 
press  article  is  also  the  subject  highlighted  by  the  project  and  posters. 
A window,  very  kindly  made  available  in  the  Housing  Management 
Department,  is  used  to  display  this  health  project  and  a similar  project 
is  on  show  in  the  Public  Health  Department.  Posters  are  displayed  at 
key  points  including  libraries,  public  baths,  business  and  industrial 
premises,  welfare  centres,  day  nurseries  and  on  the  former  poster  sites 
of  the  Empire  Marketing  Board  at  various  points  throughout  the  City. 

At  the  Cinema  Clubs  for  children  held  at  five  cinemas  in  the  City 
once  every  month,  the  talk  given  deals  with  the  same  subject  covered 
by  the  posters  and  project. 

It  is  felt  that  the  integration  of  the  foregoing  methods  of  publicity 
lends  added  weight  to  the  various  topics  dealt  with. 

Other  Activities 

Exhibitions.  On  request  an  exhibition  designed  to  show  how  the 
teachers  could  co-operate  in  the  health  education  programme  was  put 
up  at  Bristol  Road  Teachers’  Training  College. 

The  Birmingham  Accident  Prevention  Council  requested  this  Depart- 
ment to  be  responsible  for  the  section  on  “ Home  Safety  ” at  their  stand 
in  the  National  Trades  and  Home  Life  Exhibition.  This  was  done  and 
attracted  a great  deal  of  attention  and  favourable  comment. 

Health  education  material  was  displayed  at  the  request  of  the 
Birmingham  and  District  Federation  of  Parent-Teachers’  Associations 
at  Turves  Green  Junior  School,  in  which  keen  interest  was  displayed  by 
parents,  teachers  and  children.  Similar  material  was  also  exhibited  at 
West  Heath  Sanatorium  and  at  Romsley  Hill  Sanatorium  on  their  Open 
Days. 

Other  exhibitions  were  held  at  the  Birmingham  Association  of 
Women’s  Clubs  and  at  the  Imperial  Chemical  Industries  Continuation 
School,  which  were  well  attended  and  proved  very  successful. 

In  co-operation  with  the  Fire  Prevention  Service,  a project  on  Home 
Safety,  particularly  relating  to  accidents  by  burning,  was  exhibited  in  the 
Housing  Management  Department’s  window  for  two  weeks. 

Winson  Green  Prison 

General  courses  on  health  for  men  and  women  prisoners  and  special 
parentcraft  courses  for  specially  selected  groups  continued  during  the 
year. 
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Disabled  and  Handicapped  Groups 

An  experiment  in  health  teaching  was  carried  out  at  the  Grantham 
Yorke  School  for  the  Educationally  Sub-normal  Child.  This  took  the 
form  of  a project  on  “ Safety  in  the  Home.” 

The  children  were  afterwards  encouraged  to  make  simple  models, 
depicting  some  of  the  lessons  learned  during  the  course.  The  results 
were  surprisingly  good  and  most  encouraging. 

Two  lectures  on  health  education  have  been  given  to  the  deaf  people 
of  the  Midland  Institute  for  the  Deaf. 

The  Health  Education  section  was  also  responsible  for  the  showing 
of  films  at  an  exhibition  of  ” Gadgets  for  the  Disabled.” 

Continuation  Schools 

Health  education  courses  are  held  in  three  business  and  industrial 
concerns  in  the  City.  These  courses  are  proving  successful  and  the  man- 
agement of  one  of  these  firms  has  requested  that  this  course  should  become 
a regular  feature. 

Mothercraft  Teaching  in  Hospitals 

In  six  maternity  hospitals,  mothercraft  classes  have  been  organised. 
The  teaching  here  is  continuous  and  in  some  of  the  hospitals  two  sessions 
a week  are  undertaken.  It  is  felt  that  this  is  a valuable  part  of  the  work 
of  the  Department. 

Special  Groups  and  In-service  Training 

Lectures  continue  to  be  given  to  student  health  visitors  and  home 
nurses,  medical  and  dental  students  and  post  graduate  groups.  Health 
visitors,  home  nurses  and  midwives  are  given  a refresher  course  as  part 
of  in-service  training. 

Of  special  interest  during  the  year  was  the  Summer  School  for  Health 
Education  organised  by  the  Central  Council  for  Health  Education, 
which  was  held  in  Bangor  and  at  which  two  members  of  the  Department’s 
staff  attended.  The  subject  dealt  with  was  ” Opportunities  in  Health 
Education,”  and  it  is  felt  that  much  benefit  was  derived,  not  only  from 
the  lectures  and  discussion  groups,  but  also  from  the  personal  contact 
made  with  other  delegates. 

During  the  year  also,  a member  of  the  full  time  health  education 
staff  attended  the  Royal  Sanitary  Institute  Congress  at  Bournemouth, 
and  read  a paper  on  ” Health  Education  and  the  Health  Visitor,”  which 
has  since  been  published. 

Arrangements  were  made  through  the  Central  Council  for  Health 
Education  for  Dr.  and  Mrs.  Grantly  Dick  Read  to  give  a course  on 
” Education  and  Care  of  Women  in  Childbirth”,  to  medical  officers, 
health  visitors  and  midwives  on  the  departmental  staff.  The  course, 
which  included  a film  show,  evoked  much  interest  and  lively  discussion. 
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Dental  Health 

Special  attention  was  focussed  on  the  subject  of  dental  health 
throughout  the  year  and  this  is  referred  to  in  greater  detail  on  page  134. 

Visitors 

During  the  year  many  persons  interested  in  health  education  visited 
the  section  to  see  the  work  which  is  being  done.  In  addition  to  visitors 
from  various  parts  of  the  country  many  from  overseas  also  came  and 
representatives  from  places  as  widespread  as  Canada,  Italy,  Yugoslavia, 
India,  Finland,  Hong  Kong,  California  and  Australia,  showed  much 
interest  in  the  programme  carried  out,  and  the  many  visual  aids  which 
are  made  by  our  staff. 

It  is  felt  that  health  education  is  still  very  much  in  its  infancy. 
The  potentialities  are  many  and  great  but  a vast  amount  of  work  remains 
to  be  done.  Many  groups  of  the  community  are  not  reached  in  the 
numbers  desirable  and  indeed,  many  groups,  even  some  of  the  more  well 
informed,  are  not  all  convinced  of  the  importance  of  health  education. 
There  is  little  room  for  complacency  when  we  realise  that  the  practice 
of  instructing  people  in  ways  of  healthy  living  is  a very  ancient  one.  The 
principles  of  healthy  living  and  thinking  have  to  be  made  known  and 
public  interest  must  be  kept  alive  to  their  importance.  This  is  not  easy 
in  an  ever  hastening  world  where  as  soon  as  one  difficulty  is  solved,  another 
pushes  itself  forward,  and  where  many  will  become  cynical  and  hardened^ 

While  there  may  be  difference  of  opinion  as  to  the  most  effective 
methods  of  health  education,  there  is  unanimous  agreement  among  those 
engaged  in  preserving  the  public  health  that  health  instruction  is  emi- 
nently desirable  and  necessary. 

The  Clean  Food  Campaign 

In  support  of  the  routine  advisory  work  of  the  sanitary  inspectors, 
lectures  supported  by  hlms,  where  possible,  have  been  given  both  to  food 
handlers  and  to  interested  lay  groups. 

The  lectures  given  are  summarised  as  follows  (1954  figures  in 
brackets)  : — 

No.  of  lectures  No.  of  attendances 

Food  Handlers  18  (28)  504  (618) 

General  Public 22  (25)  653  (637) 

The  reduced  figures  for  Food  Handlers  are  believed  to  be  not  un- 
related to  a sense  of  frustration  throughout  the  food  trades  which  has 
resulted  from  delay  in  the  publication  of  the  changes  in  the  Food  Law. 
Apart  from  the  continuing  courses  of  instruction  arranged  by  the  National 
Trade  Defence  Association  and  other  trainee  classes  which  include  a 
session  on  the  Prevention  of  Food  Infection,  there  has  been  little  oppor- 
tunity to  address  food  handlers  except  in  follow-up  of  incidents  of  food 
poisoning  in  institutions  and  elsewhere. 
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Of  the  lectures  given  to  lay  groups,  those  at  Senior  Girls'  Schools 
have  been  the  most  successful,  and  it  is  believed  that  the  hope  of  Clean 
Food  in  the  future  rests  very  largely  upon  the  shoulders  of  these  house- 
wives of  the  next  generation. 

Clean  Food  and  Anti-Fly  displays  have  been  on  show  during  the 
year  both  in  the  Department  and  in  the  window  kindly  made  available 
by  the  Housing  Management  Department. 

The  Clean  Air  Campaign 

The  increased  demand  for  talks  on  the  domestic  smoke  problem, 
which  was  noted  during  the  latter  half  of  1954,  has  been  maintained. 
There  have  been  two  factors  to  account  for  this,  public  interest  having 
been  stimulated  by  the  promotion  of  new  legislation  to  combat  the  smoke 
evil,  and  by  the  establishment  of  two  smokeless  zones  which  are  to  become 
operative  on  1st  July,  1956. 

Fourteen  lectures  were  given,  embracing  a total  attendance  of  502. 
The  barrage  of  questions  which  invariably  follows  these  talks  indicates 
the  changing  attitude  of  the  general  public,  but  it  is  unfortunately  true 
to  say  that  the  problems  of  supply  of  solid  smokeless  fuels,  and  of  the 
inadequate  storage  facilities  at  present  available  in  the  majority  of 
domestic  premises,  continue  to  obstruct  progress.  It  is,  moreover,  no 
easy  task  to  convince  the  householder  of  the  financial  and  comfort 
advantages  of  changing  over  to  smokeless  domestic  heating.  The  cost 
of  coke,  per  ton,  as  compared  with  raw  coal,  must  be  the  final  arbiter 
until  the  individual  has  seen  from  personal  experience  how  much  farther 
a ton  of  coke,  or  other  solid  smokeless  fuel  will  go,  and  how  much  warmer 
the  home  is  after  a change  has  been  made. 

PRIORITY  IN  REHOUSING  ON  MEDICAL  GROUNDS 
(OTHER  THAN  TUBERCULOSIS) 

On  1st  January,  1953,  there  came  into  operation  a revised  points 
scheme  for  the  allocation  of  tenancies  of  houses  owned  by  the  City 
Council.  Under  the  new  arrangements  points  are  awarded  to  applicants 
on  account  of  lack  of  accommodation  and  domestic  facilities  as  well  as 
in  recognition  of  length  of  time  on  the  waiting  list.  In  addition,  up  to  a 
maximum  of  thirty  points  may  be  awarded  on  health  grounds  in  cases 
where  a medical  condition  in  the  applicant’s  family,  taken  in  conjunction 
with  housing  conditions,  warrants  some  degree  of  priority  in  rehousing. 
Occasionally  adverse  conditions  produce  such  a threat  to  life  that  immedi- 
ate rehousing,  irrespective  of  points,  is  most  important.  Fifty  houses 
were  set  aside  for  such  cases  during  the  year  and  48  recommendations 
were  made. 

In  1953,  the  first  year  of  the  new  points  scheme,  the  claims  of  8,970 
applicants  for  priority  in  rehousing  on  medical  grounds  had  to  be  examined 
and  appropriate  recommendations  made  as  to  the  degree  of  priority 
which  each  application  warranted.  In  1954  there  were  5,912  such  claims 
and  in  1955  there  were  3,667. 


171 


A certain  number  of  families  make  fairly  frequent  approaches  for 
their  award  of  points  on  medical  grounds  to  be  reviewed.  Others, 
although  enduring  considerable  discomfort,  inconvenience  and  even 
mental  suffering,  have  to  carry  on  living  under  the  same  conditions  and 
only  rarely  enquire  what  more  can  be  done  to  help  them.  When  points 
are  awarded  on  a basis  which  is  incapable  of  physical  measurement, 
as  are  the  “ medical  points,”  great  care  must  be  taken  to  ensure  that 
assessment  is  based  upon  medical  conditions  and  nothing  else.  It  is 
important  to  discount  the  unpleasant  effects  of  the  occasional  household 
“ row  ” and  to  measure  the  degree  of  actual  ill  health  which  the  whole 
situation  is  producing  or  the  special  dangers  to  health  that  are  present. 
Information  from  sanitary  inspectors,  health  visitors,  general  prac- 
titioners, hospitals,  visits  by  doctors  of  the  Health  Department  or  know- 
ledge derived  from  other  sources  has  to  be  carefully  considered  to  arrive 
at  the  final  assessment.  A great  deal  of  time  is  spent  upon  such  work 
but  at  least  the  applicants  have  the  satisfaction  of  a patient  hearing 
and  a fair  determination.  Indeed  some  are  helped  by  having  the  oppor- 
tunity of  unloading  their  mental  burdens  upon  a sympathetic  ear. 

Asthma  and  bronchitis  were  again  the  commonest  grounds  upon 
which  requests  were  made  for  medical  priority  and  accounted  for  32*3% 
of  referrals  in  1955  as  compared  with  31  -1  % and  31-0%  of  those  in  1954 
and  1953  respectively.  The  next  commonest  reason  for  requesting 
priority  was  mental  ill  health,  accounting  for  23*4%  of  referrals  as  com- 
pared with  24-8%  in  1954  and  16-3%  in  1953. 

P RIORITY  IN  REHOUSING  DURING  1955  ON  ACCOUNT  OF  ILL-HEALTH 


OTHER  THAN  TUBERCULOSIS 


Type  of  medical 
condition  to  which 
applicant  has  drawn 
attention 

Points  awarded 

Immedi- 
ate re- 
housing 

recom- 

mended 

T otals 

Per- 

centages 

of 

Total 

Nil 

10 

20 

^0 

Nervous  conditions 

249 

443 

132 

26 

8 

858 

23-4 

General  debility 

126 

90 

22 

8 

1 

247 

6*7 

Asthma  and  bronchitis 

228 

752 

172 

25 

9 

1,186 

32-3 

Wounds 

19 

8 

6 

— 

1 

34 

•9 

Blindness 

31 

13 

4 

2 

— 

50 

1-4 

Arthritis  and 

rheumatism  ... 

81 

65 

31 

8 

5 

190 

5-2 

Orthopaedic  conditions 

and  paralysis 

106 

58 

25 

11 

7 

207 

5-7 

Heart  and  circulatory 

disease 

114 

84 

66 

39 

12 

315 

8-6 

Other  physical  disabili- 

ties, including  fits  ... 

197 

111 

132 

8 

4 

452 

12-3 

Gastric  and  intestinal 

conditions  ... 

35 

68 

17 

7 

1 

128 

3-5 

Totals  ... 

1,186 

1,692 

607  1 

134 

48 

3,667 

100 
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Pkiority  on  Account  of  Tuberculosis  (for  comparison  with  above) 

Points  awarded  Immediate  rehousing  recommended 

Nil  10  20  30  227  (these  applicants  were  also  among  those 

awarded  30  points  on  health  grounds  in 
228  57  89  385  1955,  1^4  or  1953) 

Claims  for  earlier  rehousing  on  grounds  of  mental  illness  are  by  far 
the  most  difficult  to  assess.  Nearly  always  they  are  based  upon  unpleas- 
ant relationships  with  other  members  of  the  household  or  near  neighbours. 
Commonly  there  is  nothing  more  than  this,  but  actual  illness  may  be 
present  in  any  degree  from  a mild  neurosis  to  an  acute  psychosis. 

Investigation  of  the  part  played  by  housing  in  causing  or  aggravating 
the  condition,  and  the  determination  of  the  severity  of  an  alleged  illness 
is  the  province  of  the  Administrative  Medical  Officer  of  Health  for  Mental 
Health  to  whom  the  applications  are  referred.  The  more  urgent  cases 
are  then  discussed  with  two  other  senior  medical  officers  before  a final 
decision  is  made.  A review  has  recently  been  undertaken  of  21  families 
who  were  rehoused  on  account  of  mental  illness  and  now  have  had  time 
to  settle  in  their  new  surroundings.  Those  originally  classified  as 
psychotic  were  applicants  suffering  from  delusions  and  who  had  made 
suicidal  attempts.  The  severe  neurotics  had  symptoms  so  intense  that 
they  were  severely  debilitated  by  such  complaints  as  headaches,  black- 
outs, acute  depression  or  exhibited  behaviour  disorders  such  as  drunken- 
ness or  violence.  The  recent  assessment  was  made  by  the  same  person 
who  knew  the  family  before  rehousing,  and  the  effect  of  the  removal  is 
shown  below  ; — 


j 

Reason  \ 

for 

Priority 

1 Number 

of 

Cases  j 

Number  where 
presenting 
symptoms  have 
entirely 
disappeared 

Number  where 
doubt  exists 

as  to 

recovery 

Failures 

Psychosis 

2 

1 

1 

1 

I 

1 

- 

Severe  Neurosis 

8 

6 

1 

1 

Neurosis  (Moderate) 

1 

- 

Problem  Family 

1 

3 ; 

; 2 

1 

1 

' - 

Behaviour  Disorders 
in  Child 

1 

1 

Psychopathic 

Disorder 

1 

} 1 

i 1 

- 

- 

In  six  of  the  21  families  rehoused  the  patient  made  little  improve- 
ment and  indeed  this  possibility  was  foreseen  in  three  cases  but  rehousing 
seemed  the  only  remaining  means  of  helping  a severely  affected  patient 
who  already  had  received  considerable  medical  treatment.  The  husband’s 
employment  difficulties  remained  a decisive  factor  in  the  problem  family 
who  w'ere  rehoused  but  showed  little  improvement. 
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MENTAL  HEALTH 

(SECTION  51— NATIONAL  HEALTH  SERVICE  ACT,  1946) 

The  past  year  has  been  a particularly  stimulating  one  with  many  of 
the  initial  teething  difficulties  overcome.  Most  gratifying  has  been  the 
widespread  and  sympathetic  interest  shown  in  mental  health  by  different 
sections  of  the  community  who,  on  their  own  initiative,  have  approached 
the  Department  and  discussions  have  taken  place  with  Magistrates  and 
many  others  interested  in  social  welfare,  with  the  result  that  lectures 
have  been  given  at  universities,  hospitals  and  several  annual  conferences. 
Perhaps  more  gratifying  still  is  the  place  the  Mental  Health  Service  has 
taken  within  the  Corporation  itself,  many  Departments  referring  cases 
for  opinions  and  general  case-work,  co-operation  being  particularly  close 
with  the  Children’s  Department,  where  the  special  circumstances  of  the 
children  often  require  specialist  advice  and  handling. 

Close  co-operation  has  been  developed  with  organisations  outside 
the  Local  Authority  and  the  National  Assistance  Board  and  Ministry  of 
Labour  frequently  refer  cases  for  help  and  guidance.  The  liaison  with 
the  N.S.P.C.C.  has  been  particularly  friendly  leading  to  more  constructive 
case-work  with  neglectful  parents.  Cases  which  are  known  both  to  this 
section  of  the  Department  and  to  the  N.S.P.C.C.  are  discussed  at  monthly 
meetings  and  no  legal  action  is  taken  without  thorough  investigation  of 
alternatives.  Doctors  of  the  staff  are  at  the  disposal  of  officers  of  the 
N.S.P.C.C.,  who  have  expressed  appreciation  for  this  helpful  arrangement. 

Although  considerable  progress  has  been  made  in  social  psychiatry, 
many  problems  are  left.  Perhaps  the  greatest  of  these  is  the  over- 
crowding in  mental  hospitals,  which  is  mainly  due  to  the  large  number  of 
elderly  cases  admitted  suffering  from  senile  dementia.  Records  over 
the  last  year  indicate  that  50%  of  admissions  fall  within  this  category. 
It  seems  possible,  by  directing  greater  attention  to  this  type  of  admission, 
that  overcrowding  could  be  considerably  reduced  by  a reduction  in 
admissions  and  by  a quicker  return  of  the  aged  to  their  homes. 

The  treatment  of  such  patients  falls  outside  the  scope  of  this  report, 
but  care  in  the  home  aimed  at  preventing  their  admission  to  hospital  or 
social  adjustment  to  expedite  their  discharge,  is  certainly  the  concern  of 
any  local  health  authority.  Investigations  over  the  last  year  have 
shown  that  many  relatives  would  be  prepared  to  have  their  elderly 
parents  home,  provided  they  were  assured  that  they  could  be  speedily 
re-admitted  to  hospital  should  the  medical  need  arise,  or  arrangements 
could  be  made  for  their  welfare  during  the  day,  and  it  is  hoped,  with  the 
co-operation  of  one  of  the  large  mental  hospitals  in  the  area,  to  make  such 
arrangements.  It  is  thought  that  with  this  Day  Hospital  principle, 
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together  with  an  active  team  of  social  workers  who  are  able  in  many  ways 
to  readjust  environmental  difficulties,  a large  percentage  of  hospital  beds 
which  are  occupied  for  a considerable  time,  could  be  freed  for  the  younger, 
more  truly  psychotic  type  of  case.  In  last  year’s  report  it  was  suggested 
that  the  potentialities  of  a domiciliary  care  service  had  not  yet  been  fully 
utilised  and  the  situation  to-day  remains  much  the  same.  It  is  felt 
that  the  younger  psychotic  patient  could  be  supported  in  the  community 
much  more  frequently  if  this  were  so. 

In  the  section  devoted  to  the  mentally  defective  the  difficulties  in 
obtaining  lodging  accommodation  for  cases  on  licence  are  mentioned. 
These  difficulties  are  not  made  any  easier  by  the  large  number  of  cases 
which  are  on  licence  in  this  City.  However,  this  in  no  way  deters  a 
recommendation  for  licence  being  made,  as  can  be  readily  seen  from  the 
number  who  are  under  this  form  of  supervision.  In  the  past  few  years  dis- 
charge has  been  recommended  with  greater  frequency  and  at  an  earlier  age. 
In  making  such  recommendations  one  has  to  be  prepared  to  take  risks, 
but  in  view  of  the  risks  taken,  there  have  been  very  few  failures.  It  is 
to  be  hoped  that  a more  daring  policy  for  discharge  under  licence  will 
become  more  general. 

1.  ADMINISTRATION 

(a)  Mental  Health  Sub-Committee  of  the  Health  Committee,  com- 
posed of  the  Chairman  and  twelve  members  of  the  Health  Com- 
mittee. Monthly  meetings  are  held. 

(b)  Number  and  Qualifications  of  Staff  employed  in  the  Mental 
Health  Service  : 

Responsible  to  the  Medical  Officer  of  Health  for  the  Service, 
who  in  turn  is  responsible  to  the  Mental  Health  Sub-Committee — 
Administrative  Medical  Officer  of  Health  for  Mental  Health — 
M.B.,  Ch.B.,  D.P.H. 

Psychiatric  Social  Service 

Consultant  Psychiatrist  (part-time),  M.R.C.S.,  L.R.C.P.,  D.P.H. 
1 Senior  Psychiatric  Social  Worker — holds  degree  in  Psychology 
(London)  and  Philosophy  and  Economics  (Oxford). 

1 Psychiatric  Social  Worker. 

5 Social  Workers — (3  hold  Social  Science  Diploma  and  2 hold 
a B.A.  Degree). 

Clerical  staff — 2 shorthand-typists. 

Parent  Guidance  Clinic 

1 Consultant  Psychiatrist,  M.B.,  Ch.B.,  D.P.M. — 3 sessions  per 
week. 

1 Psychiatric  Social  Worker. 

1 Social  Worker. 

Clerical  staff — 1 shorthand-typist. 
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Mental  Deficiency  Section 

1  Certifying  Medical  Practitioner — Part-time,  F.R.C.S.L, 

L. R.C.P.L,  D.P.M. 

1 Chief  Inspector  no  academic  qualifications 

1 Deputy  Chief  Inspector  > but  all  possessing 

3 Inspectors  J long  experience. 

Clerical  staff — 1 statistical  clerk,  3 shorthand-typists,  1 junior 

clerk. 

Occupation  Centres,  Industrial  Centres  and  After-Care 

(Under  management  of  Education  Committee  on  behalf  of 
Health  Committee). 

8 Female  Supervisors  (Occupation  Centres).  (2  hold  Diploma 
of  National  Association  for  Mental  Health). 

2 Male  Supervisors  (Industrial  Centres). 

1 Female  Supervisor  (Senior  Girls’  Centre). 

12  Assistant  Supervisors  (1  holds  Diploma  of  National  Associa- 
tion for  Mental  Health,  2 in  course  of  training). 

10  Welfare  Attendants. 

10  Kitchen  Attendants  (part-time). 

1 After-Care  Officer  (B.A.  London). 

5 After-Care  Visitors. 

(1  is  an  M.A.,  Social  Science  Diploma  ; 1 is  a B.A.  (Soci- 
ology) ; 1 is  a State  Registered  Nurse,  Domestic  Science 
Diploma  ; the  others  have  no  specific  qualifications  but  have 
relevant  experience). 

3 Home  Teachers. 

Lunacy  Section 

10  Certifying  Medical  Practitioners  (part-time). 

M. C.,  F.R.C.S.E. 

M.B.,  B.Ch.,  B.A.O. 

M.B.,  B.Ch.,  B.A.O. 

L.R.C.P.,  L.R.C.S.,  L.R.E.P.S. 

L.R.C.P.L,  L.M.,  L.R.C.S.I. 

*M.R.C.S.,  L.R.C.P.,  D.P.M. 

*M.D.,  D.P.M. 

*M.D.,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

*M.B.,  Ch.B.,  D.P.M. 

*M.A.,  B.M.,  B.Ch.,  D.P.M. 

* These  medical  practitioners  are  of  Consultant  status. 

They  also  certify  in  cases  where,  having  been  called 
out  in  consultation,  they  find  that  certification  is 
necessary. 
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1 Chief  Authorised  Officer — Certificate  of  Poor  Law  Examina- 
tions. 

1 Deputy  Chief  Authorised  Officer — no  academic  qualification 
but  possessing  long  experience. 

4 Duly  Authorised  Officers — 2 hold  S.R.N.  Certificate. 

Clerical  staff — 1 shorthand-typist,  1 junior  clerk. 

(c)  Co-ordination 

(i)  with  the  Regional  Hospital  Board  by  regular  consultations 
with  the  Board’s  officers  in  regard  to  the  admission  of  mental 
defectives  to  institutions  both  under  Orders  and  for  short- 
term care  in  accordance  with  the  Ministry  of  Health 
Circular  5/vS2.  No  arrangement  has  been  made  up  to  the 
present  time  for  the  joint  use  of  officers. 

(ii)  with  the  Hospital  Management  Committees  continues  to  be 
good.  There  is  an  excellent  relationship  both  with  the 
mental  hospitals  and  the  mental  deficiency  institutions. 
The  Psychiatric  Social  Service  continues  to  undertake  the 
after-care  services  for  Highcroft  Hall  Hospital.  The 
Mental  Deficiency  Section  furnishes  reports  on  the  home 
circumstances  of  patients  detained  in  institutions  for  whom 
application  has  been  made  for  holiday  leave,  also  relating  to 
those  patients  who  are  considered  suitable  for  licence,  and 
supplying  reports  for  the  information  of  the  Visiting  Justices 
to  assist  them  in  carrying  out  their  duties  in  accordance 
with  Section  11  of  the  Mental  Deficiency  Act,  1913.  The 
Local  Health  Authority  undertakes  the  after-care  and  re- 
habilitation of  patients  on  licence  from  mental  deficiency 
institutions  who  are  resident  in  their  area,  and  periodic 
reports  upon  their  progress  are  supplied  to  the  Medical 
Superintendents. 

(d)  Duties  delegated  to  Voluntary  Associations — Nil. 

(e)  Training  of  Mental  Health  Workers  (see  page  189). 

2.  ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY 

(a)  Mental  Deficiency  Section 

Under  the  Mental  Deficiency  Acts,  1913-1938  : — 

(i)  A scertainment 

The  primary  duties  of  the  Local  Health  Authority  under 
the  Mental  Deficiency  Acts  are  to  ascertain  what  persons 
are  mentally  defective  and  subject  to  be  dealt  with,  to 
arrange  suitable  supervision,  to  arrange  guardianship  or 
institutional  care  where  treatment  is  necessary  and  provide 
training  and  occupation  for  defectives  who  are  under  super- 
vision or  guardianship. 
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The  majority  of  cases  ascertained  are  those  notified  by  the 
Education  Authority  pursuant  to  Section  57  of  the  Educa- 
tion Act,  1944.  Other  cases  are  notified  by  medical  practi- 
tioners, relatives,  hospitals,  probation  officers,  magistrates’ 
courts  and  welfare  officers. 

Particulars  of  cases  reported  during  1955 

Under  16  Over  16  Total 


M. 

F. 

M. 

F. 

Reported  by  Local  Education  Authority 
under  Section  57  (3)  and  (5),  Educa- 

tion  Act,  1944 

97 

88 

12 

5 

202 

Reported  by  Police  or  Courts  ... 

— 

— 

4 

2 

6 

Reported  from  other  sources 

8 

3 

3 

4 

18 

105 

91 

19 

11 

226 

A dmissions 

Number  of  cases  admitted  to  Institutions 

during  1955  ... 

Total  cases  on  Authority’s  registers  as  at 

10  5 

31.12.1955 

25 

21 

61 

Under  Statutory  Supervision 

373 

267 

1,097 

848 

2,585 

In  Institutions 

92 

72 

1,025 

938 

2,127 

Under  Guardianship 

— 

— 

15 

10 

25 

In  " Places  of  Safety  ” ... 

— 

— 

— 

— 

— 

Awaiting  admission  to  Institutions 

(ii)  Guardianship 

81 

45 

19 

25 
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There  are  25  patients  under  guardianship,  17  of  them  are  in 
receipt  of  maintenance  grants  paid  by  the  National  Assis- 
tance Board  in  accordance  with  the  Ministry  of  Health 
Circular  No.  177/48.  The  majority  of  these  cases  are  of 
low  intelligence,  quite  incapable  of  earning  a living  and 
have  been  in  the  care  of  relatives  for  many  years.  They 
are  visited  regularly  by  the  Administrative  Medical  Officer 
of  Health  for  Mental  Health  and  the  Inspectors. 


(iii)  Statutory  Supervision  and 

Training 

Under  16 

Over  16  ■ 

T otal 

M.  F. 

M.  F. 

Under  Statutory  Supervision 

373  267 

1,097  848 

2,585 

Number  of  females  gainfully  employed 

462 

Number  of  males  gainfully  employed  ... 

966 

The  visiting  of  cases  under  statutory  supervision  and  the 
provision  of  training  in  occupation  and  industrial  centres 
are  carried  out  by  the  Education  Committee  on  behalf  of 
the  Health  Committee. 
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Facilities  for  the  training  of  mental  defectives  under  statu- 
tory supervision  are  provided  at  seven  occupation  centres, 
two  industrial  centres  and  one  senior  girls’  centre,  and 
home  teaching  is  provided  for  a number  of  cases  unable  to 
attend  centres. 

Particulars  of  the  centres  are  shown  in  the  following 
schedule,  together  with  numbers  attending  : 


Occupation  Centres 

Under  16 

M.  F. 

Over  16 

M.  F. 

Total 

Erdington  ... 

...  23 

8 

— 

— 

31 

Glebe  Farm 

...  18 

14 

— 

1 

33 

Kingstanding 

...  15 

13 

— 

— 

28 

St.  Oswald's,  Small  Heath 

...  14 

18 

1 

1 

34 

St.  Paul’s.  Balsall  Heath 

...  26 

16 

1 

— 

43 

Weoley  Castle 

...  18 

13 

— 

1 

32 

Wretham  Road,  Hands  worth  ... 

...  17 

15 

— 

1 

33 

Industrial  Centres 

Burlington  Hall,  Aston  ... 

5 

— 

36 

— 

41 

Moseley  Road,  Highgate... 

...  18 

— 

33 

— 

51 

Senior  Girls’  Centre,  Ellis  Street 

...  — 

6 

— 

43 

49 

The  subjects  taught  at  the  occupation  centres  are  handi- 
crafts, speech-training,  domestic  and  sense  training,  per- 
cussion bands,  eurhythmies,  physical  training,  etc.,  whilst 
at  the  industrial  centres  the  subjects  are  more  advanced — 
basket-making,  leatherwork,  rug-making,  boot-repairing, 
sewing,  clay  modelling  and  woodwork.  The  object  of 
such  training  is  to  develop  a sense  of  muscular  co-ordination 
and  capacity  for  manual  work. 

During  the  year  children  were  taken  on  outings  to  places 
of  interest  and  visited  the  pantomime,  and  each  centre  had 
its  Christmas  party  at  which  the  children  gave  an  enter- 
tainment. 

Arrangements  were  made  during  1955  for  ninety-six  mental 
defectives,  most  of  whom  attend  occupation  or  industrial 
centres,  to  have  a week’s  holiday  in  the  country  free  of  cost, 
otherwise  they  would  not  have  had  a holiday.  It  proved 
of  great  benefit  both  to  the  children  and  to  their  relatives, 
who  were  able  to  have  a well-earned  rest  from  the  responsi- 
bility of  looking  after  them. 

Most  of  the  defectives  travel  to  the  centres  by  public 
service  vehicles  and  fares  are  paid  by  the  Health  Committee. 
Guides  are  provided  where  necessary.  A number  of 
physically  handicapped  mentally  defective  children  are 
conveyed  to  the  centres  by  private  hire  cars. 
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Forty-three  mental  defectives,  who  are  unable  to  attend 
occupation  centres,  are  proWded  \^ith  training  by  home 
teachers  in  their  o^^Tl  homes. 

During  1955,  191  cases,  who  were  considered  socially  stable 
and  secure  and  in  respect  of  whom  satisfactory*  reports  had 
been  received  for  some  years,  were  discharged  from  statu- 
tory* super\*ision. 

(iv)  Short-term  care  under  Ministry  of  Health  Circular  No.  5 52 
Forty  cases  were  admitted  to  institutions  for  short-term 
care,  either  to  enable  the  parents  to  take  a much  needed 
hohday  or  in  instances  where  illness  of  the  parents  has 
prevented  them  from  gi\*ing  the  patients  proper  care  and 
attention.  The  majority  of  children  admitted  for  tem- 
porary care  were  on  the  waiting  hst  for  admission  to  mental 
deficiency  hospitals  and  the  short  break  has  pro\*ided 
immense  rehef  to  the  parents  and  has  greatly  benefited  the 
patients. 

(v)  Licence 

On  31st  December,  1955,  there  were  195  patients  (90  males 
and  105  females)  on  hcence  from  various  mental  deficiency 
hospitals  resident  in  this  area  super\*ised  by  the  Local 
Health  Authority’s  Officers.  One  hundred  and  sixty-five 
have  been  found  suitable  emplo\*ment,  are  successfully 
earning  their  o\\*n  H\*ing  and  generally  pro\*ing  stable 
members  of  the  community  ; the  remainder  are  incapable 
of  emplo\*ment  or  are  too  young.  WTiere  there  are  no 
relatives  available  to  give  the  patients  a home  they  have 
been  found  lodgings  with  s\*mpathetic  people,  and  in  some 
instances  two  and  three  patients  are  li\*ing  together. 
Examples  of  emplo\*ment  followed  by  these  patients  are 


as  follows  : — 

Domestic  seiA-ice 

Males 

Females 

40 

Hotel  ser\*ice  (resident) 



13 

— 

Hospital  domestic  staff  (resident) 

— 

23 

Hospital  domestic  sta3  (not  resident) 

— 

9 

Factonb”^  workers 

30 

5 

Laundrs'  workers 

— 

6 

Canteen  workers 

— 

3 

Corporation  Salvage  Department 

2 

— 

Corporation  Parks  and  Cemeteries  Department 

10 

— 

Corporation  Public  Works  Department 

6 

— 

Building  trade 

8 

— 

Miscellaneous  ... 

10 

— 
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Arrangements  were  made  during  the  summer  for  15  males  and 
44  females  on  licence  to  have  holidays  under  the  auspices  of  the 
National  Association  for  Mental  Health,  Y.M.C.A.,  Y.W.C.A.,  and 
at  boarding-houses  at  Brighton  and  Hastings,  supervised  by  the 
Guardianship  Society,  Hove.  The  expenses  of  the  holiday  were 
borne  by  the  patients.  Owing  to  the  railway  strike  in  June,  it  was 
found  necessary  to  cancel  some  holiday  bookings.  In  most  instances 
the  patients  went  in  small  parties  of  two  or  three  for  fourteen  days 
and  were  unaccompanied.  They  have  all  benehted  by  the  change 
and  not  a single  complaint  regarding  their  behaviour  whilst  they  were 
away  was  received. 

During  the  year,  62  patients  (33  males  and  29  females)  were 
discharged  from  Orders  under  the  Mental  Dehciency  Acts  while  on 
licence,  having  proved  satisfactory  and  capable  of  managing  their  . 
own  affairs.  Friendly  supervision  is  provided  and  the  services  of 
the  Department  are  always  available  when  required. 

Problems  Met 

One  of  the  greatest  problems  to-day  is  hnding  accommodation 
for  mentally  defective  patients  who  are  considered  suitable  for  licence 
and  who  have  no  homes  or  whose  home  environment  is  bad.  A large 
number  of  patients  have  been  accommodated  in  lodgings  which 
have  been  found  by  the  efforts  of  the  officers  of  the  Mental  Health 
Service,  or  by  recommendation  from  people  who  have  had  previous 
experience  of  caring  for  patients  on  licence. 

The  professional  landlady  is  not  usually  interested  in  mental 
defectives,  as  she  can  invariably  earn  more  by  taking  in  workers  in 
industry.  It  can  be  appreciated  that  the  place  where  a patient  is  to 
live  outside  the  hospital  plays  a great  part  in  his  rehabilitation. 
This  applies  both  to  patients  who  one  anticipates  will  earn  a living 
and  to  lower  grade  stabilised  patients  who  may  live  harmless  lives 
in  a suitable  family  environment. 

An  appeal  in  the  past  for  suitable  accommodation  has  brought 
little  response,  and  there  would  appear  to  be  a need  for  suitable 
hostels  for  men  and  women,  particularly  for  the  difficult  patient, 
where  a controlled  environment  is  needed,  at  least  in  the  initial 
stages  of  licence. 


(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930 

During  the  twelve  months  under  review,  it  will  be  noted  that 
the  figures  show  an  increase,  particularly  in  the  number  of  cases 
investigated. 
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CASES  DEALT  WITH  IN  ' 1955. 


Classification 

Jan 

Feb. 

Mar 

April 

May 

June 

July 

Aut!- 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

1954 

Certified  ... 

76 

65 

69 

SO 

60 

57 

71 

1 

49 

80 

46 

61 

40 

754 

768 

Voluntary 

94 

77 

110 

86 

104 

118 

124 

89 

117 

102 

112 

121 

1254 

1032 

Temporary 

— 

— 

— 

1 

— 

— 

~ 

1 1 

i 

1 

1 

— 

— 

4 

2 

Section  20, 

Lunacy  Act  ... 

27 

19 

30 

29 

30 

39 

46 

i 

49 

55 

41 

37 

54 

456 

238 

Section  21, 

Lunacy  Act  ... 

23 

21 

14 

16 

18 

26 

27 

32 

28 

11 

23 

14 

253 
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Urgency  Orders 

7 

— 

6 

2 

4 

3 

8 

2 

2 

2 

1 

2 

39 

52 

Not  Certified 

8 

13 

11 

3 

7 

9 

5 

5 

8 

1 

10 

3 

83 

94 

Withdrawn 

1 

2 

2 

— 

— 

1 

— 

1 

— 

— 

— 

3 

10 

28 

Criminal  Justice 

Act 

— 

1 

— 

2 

— 

2 

2 

! 

2 

— 

1 

1 

— 

n 

10 

Cases  investigated 
(not  included  in 
above  categories) 

23 

33 

51 

21 

46 

42 

40 

47 

53 

35 

80 

55 

526 

226 

Total  cases  dealt 

with  in  1955  ... 

259 

231 

293 

240 

269 

297 

323 

277 

344 

240 

1 

325 

1 

292 

3390 

2630 

The  Duly  Authorised  Officer,  apart  from  his  statutory  duty 
under  the  Lunacy  and  Mental  Treatment  Acts,  is  entering  more  into 
the  preventive  and  after-care  field  of  mental  health,  especially  in 
relation  to  elderly  persons  who  are  reported  as  suffering  from  psy- 
chotic symptoms.  It  is  only  after  much  consideration  that  such  a 
type  of  person  is  admitted  to  a mental  hospital  and  during  the  last 
year  arrangements  have  been  made  with  one  of  the  Medical  Super- 
intendents to  admit  all  elderly  persons  who  are  suffering  from  a 
psychosis  under  a 3-Day  Order.  This  limits  the  number  of  cases 
admitted  as  certified  patients  and  allows  the  Medical  Superintendent, 
who  may  extend  the  Order,  time  to  investigate  the  illness  and  to 
make  any  arrangements  which  may  avoid  the  certification  under  the 
Lunacy  and  Mental  Treatment  Acts.  This  type  of  approach  is 
seen  from  the  following  account  of  a case  visited  by  a Duly  Authorised 
Officer  : 

A General  Practitioner  reported  two  old  people,  a man  aged  77, 
and  a woman  aged  83,  brother  and  sister,  living  in  the  same  house. 
The  woman  was  bedridden,  her  brother  was  ambulant  and  able  to 
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look  after  her,  but  they  were  both  suffering  from  delusions  of  persecu- 
tion. The  man  was  a source  of  trouble,  constantly  calling  upon  the 
Police  to  report  imaginary  grievances  and  knocking  at  neighbours’ 
doors  for  a similar  reason. 

It  was  little  use  in  this  case  moving  one  person  without  the  other. 
The  man  was  quite  capable  and  content  in  caring  for  his  aged  sister, 
but  if  she  had  been  removed,  the  man  would  have  had  less  to  occupy 
his  mind  and  in  all  probability  his  condition  would  have  deteriorated. 
By  reassurance  and  frequent  supporting  visits,  together  with  visits 
to  the  Police  and  neighbours  to  explain  the  situation,  these  two 
people  were  maintained  at  home  and  certification  avoided. 

In  this  work  where  every  single  case  presents  its  difficulties, 
it  is  not  easy  to  isolate  a particular  problem.  One  of  the  greatest 
causes  of  concern  is  patients  discharged  upon  the  application  of 
relatives  under  Section  72  (3)  of  the  Lunacy  Act,  1890.  The  reasons 
for  such  an  application  are  often  obscure.  Frequently,  the  relatives 
have  been  the  victims  of  the  patients’  mental  illnesses  or  they  have  no 
accommodation  suitable  for  caring  for  the  patients  or  even  intention 
1 to  do  so.  However,  an  attempt  has  been  made  to  prevent  reper- 
cussions from  this  type  of  discharge  by  asking  the  Duly  Authorised 
Officer  to  keep  the  case  under  constant  surveillance.  By  this,  it  is 
hoped  that  serious  consequences  may  be  minimised  and  should  the 
patient  have  to  be  readmitted  to  hospital,  then  the  relatives  may  look 
upon  such  a course  of  action  in  an  altogether  different  manner. 

Two  examples  of  this  type  of  problem  are  given  below  : 

(1)  A middle-aged  woman,  very  deluded,  was  apprehended 
by  the  Police  in  the  early  hours  of  the  morning  and  removed  by  the 
Duly  Authorised  Officer  to  the  Mental  Hospital.  Every  effort  was 
made  to  trace  the  relatives,  without  success. 

The  following  morning  the  Medical  Superintendent  requested 
that  steps  be  taken  for  certification.  The  same  afternoon  a sister 
visited  the  hospital  and  insisted  upon  the  patient’s  discharge.  There 
was  little  alternative  but  for  the  Medical  Superintendent  to  release 
the  patient. 

The  same  evening  the  Police  approached  the  Duly  Authorised 
Officer  on  duty  and  stated  that  this  patient  was  at  the  Police  Station 
making  complaints,  obviously  of  an  imaginary  nature  ; it  was  ex- 
plained that  her  sister  had  undertaken  responsibility  and  thus  the 
Duly  Authorised  Officer  was  reluctant  to  take  any  further  action. 

In^this  instance,  the  sister  had  no  intention  of  caring  for  the 
patient  and  indeed,  lived  some  miles  away. 

(2)  A letter  was  received  stating  that  a certain  woman  was 
causing  a nuisance  in  a downstairs  room.  On  investigation  it  was 

1 found  that  this  woman,  aged  35,  single,  liad  been  discharged  from  a 
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Mental  Hospital  two  years  previously  on  the  application  of  her  mother 
“ against  advice.”  This  patient  was  found  to  be  in  an  appalling 
condition. 

The  mother  was  not  anxious  for  her  daughter  to  go  away,  but 
in  this  case  it  was  necessary  to  override  the  mother’s  wishes. 


(c)  Psychiatric  Social  Service  (Prevention,  Care  and  After- 
Care) 

During  the  past  year  this  Section  was  relocated  and  now  occupies 
a ten-roomed  house  at  76,  City  Road,  Edgbaston.  The  increased 
accommodation  has  enabled  the  workers  who  are  primarily  con- 
cerned with  mental  health,  to  be  grouped  together  on  one  floor  and 
those  concerned  with  problem  families  on  another.  Regular  case 
conferences  with  the  workers  of  both  groups  take  place  so  that  there 
has  been  a frequent  interchange  of  ideas.  It  is  now  possible  to  con- 
sider the  opening  of  a Social  Therapeutic  Club.  The  staff  situation 
has  also  improved  and  there  are  now  three  social  science-trained 
social  workers,  primarily  concerned  with  problem  families  and  two 
psychiatric  social  workers  and  one  social  worker  primarily  concerned 
with  mental  health  case-work,  with  the  Senior  Psychiatric  Social 
Worker  co-ordinating  both  groups.  There  is  still  one  vacancy 
on  the  staff. 


The  Psychiatric  Social  Service  continues  to  be  one  of  the  largest 
social  case-work  agencies  belonging  to  a local  authority  and  it  has 
been  chosen  as  one  of  the  agencies  that  will  give  practical  training 
in  case-work  for  students  taking  the  generic  training  course  at 
Birmingham  University.  This  is  in  addition  to  all  the  other  students 
who  come  from  Universities  throughout  the  country  for  practical 
experience  and  training. 

A part-time  Educational  Psychologist  has  joined  the  staff,  but 
her  work  is  largely  related  to  case-work  with  the  Children’s  Depart- 
ment, testing  and  reporting  on  children  in  remand  homes  and  those 
with  special  problems  in  the  residential  homes. 


Referrals  during  1955 

Source  of  Referral 
Public  Health  Department 
Hospitals 
Probation  Officer 
Children’s  Department 
Education  Department 
Housing  Management  Dept. 
Welfare  Department  ... 


Source  of  Referral 


63 

Voluntary  Agencies 

23 

79 

General  Practitioners 

16 

13 

Ministry  of  Labour 

6 

10 

Child  Guidance  Clinic 

4 

5 

National  Assistance  Board 

14 

62 

N.S.P.C.C 

1 

3 

Self,  Relative  or  Friend  ... 

45 

...  344 
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Total 


Hospital  Referrals 

Social  Histories — In-patients  ...  ...  ...  ...  ...  314 

,,  ,,  Out-patients  ...  ...  ...  ...  ...  243 

Patients  referred  for  pre-discharge  or  on-trial  visits  ...  ...  57 

Patients  referred  for  miscellaneous  needs  ...  ...  ...  ...  45 

Patients  referred  for  after-care  following  discharge  ...  ...  108 


767 


Referred  to  Educational  Psychologist 

An  Educational  Psychologist  was  appointed  on  a sessional  basis 
in  September,  her  headquarters  being  with  the  Psychiatric  Social 
Service,  although  her  work  is  largely  independent,  acting  as  a con- 
sultant to  the  Children’s  Department  testing  and  reporting  on 
children  in  the  remand  homes  and  others  with  special  problems 
in  the  residential  homes  of  the  Children’s  Department.  Between 
September  and  31st  December  she  examined  and  reported  on  131 
children. 


Referred  to  Consultant  Psychiatrist 

Thirty-eight  patients  were  seen  by  the  Consultant  Psychiatrist 
at  the  offices  of  the  Psychiatric  Social  Service.  In  each  case  a report 
was  sent  to  the  general  practitioner  who  had  been  consulted  prior 
to  the  examination,  and  in  a number  of  cases  special  recommenda- 
tions for  treatment  were  made. 


Problems  Met  in  Psychiatric  Social  Case  Work 
Community  Case  Work 

The  general  problem  that  is  faced  here  is  the  social  stress  which, 
in  so  many  cases  of  neurotic  and  psychotic  illnesses,  operates  as  a primary 
or  secondary  factor  in  the  development  of  the  illness.  Stress  is  itself  a 
relative  term  and  what  one  man  may  take  in  his  stride  may  be  a crippling 
load  to  another  and  so  lead  to  a breakdown.  This  stress  situation 
normally  centres  around  either  his  family  relationships,  his  employment, 
financial  worry  or  inadequate  housing.  The  problem  that  the  case 
worker  has  to  deal  with  is  not  simply  the  external  stress — the  overcrowded 
home,  the  debts,  the  inadequate  husband  or  nagging  wife,  but  the  patient’s 
reaction  to  stress.  It  is  with  this  type  of  problem  that  the  trained  social 
worker  of  a local  health  authority  is  able  to  make  a definite  contribution, 
first  by  his  knowledge  of  local  affairs  and  secondly,  by  his  training  to 
bolster  up  the  patient  and  his  particular  weaknesses. 
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Preventive  Work  with  Problem  Families 

Assuming  that  Problem  Families  are  unstable  families  who  are  very 
liable  to  break  up  and  that  the  break  up  of  families  is  bad  for  society, 
both  because  of  the  harm  it  does  to  the  developing  personalities  of  the 
children  and  because  of  the  expense  involved  in  dealing  with  homeless 
and  broken  families,  the  general  problem  to  be  faced  by  a case  work  unit 
is  twofold. 

(1)  There  is  the  normal  family  casework  problem  of  establishing 
a worker /client  relationship  that  can  be  used  as  a fulcrum  of 
change  and  to  make  a social  diagnosis  which  will  unravel  any 
strengths  from  amongst  the  chaotic  muddle  and  mess  and  spot- 
light significant  weaknesses  and,  on  the  basis  of  this,  evolve 
a case  work  plan  to  support  the  family  towards  a more  indepen- 
dent, happier  and  healthier  way  of  life.  This  in  itself,  as  anyone 
who  has  worked  with  problem  families  knows,  is  a huge  task 
involving  very  frequent  visits  and  requires  in  addition  to  the 
normal  skill  of  the -case  worker,  a real  enthusiasm  for  this  kind 
of  work. 

(2)  There  is  the  problem  of  society  who  sees  this  man  and  woman  as 
weak  and  feckless,  idle  and  scrounging,  bad  parents  and  useless 
citizens  and  feels  entitled  to  withdraw  help  unless  they  change 
forthwith  to  a more  normal  and  regular  way  of  life.  It  is  the 
case  workers’  contention,  however,  that  their  problem  state  is  a 
reflection  of  their  weak  and  unstable  personalities  and  that  they 
cannot  change  at  will  and  the  more  they  are  condemned,  cajoled 
and  talked  at,  the  more  anti-social  are  they  likely  to  become, 
so  that  prosecuting  for  neglect  and  evicting  for  arrears  of  rent 
are  often  unwise  and  inappropriate  ways  of  dealing  with  a very 
real  problem. 

During  the  past  year  a good  working  relationship  with  the  N.S.P.C.C. 
has  been  established.  It  is  hoped  that  the  help  and  counsel  of  our  Pro- 
blem Family  Section  has  had  the  effect  of  reducing  the  number  of  families 
prosecuted  and  subsequently  broken  up  on  a charge  of  wilful  neglect. 
An  excellent  relationship  exists  with  the  Family  Service  Unit  on  an  agreed 
territorial  basis,  the  Psychiatric  Social  Service  being  responsible  for  all 
problem  families  referred  outside  the  central  area  territory  of  the  Family 
Service  Unit. 

Our  most  important  effort,  however,  has  been  an  attempt  to  prevent 
the  eviction  of  families  with  young  children  for  arrears  of  rent.  Here  the 
problems  quoted  above  have  been  most  evident.  On  the  one  hand  the 
case  worker  has  had  to  use  much  skill  and  persistence,  often  approaching 
the  problem  in  unconventional  ways,  in  order  to  win  the  co-operation  of 
the  parents  and  on  the  other,  the  case  worker  has  had  to  make  arrange- 
ments with  Arrears  Officers  in  the  Housing  Management  Department. 
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During  1955,  144  families  with  children  under  seven  years  of  age 
and  on  whom  notices  to  quit  were  served,  have  been  referred  by  the 
Housing  Management  Department.  None  of  these  families  have  been 
evicted  and  the  total  rent  arrears  have  been  reduced  by  over  £600. 

Hduc.^tion.al 

An  experiment  has  been  initiated  at  an  infant  welfare  centre  where 
one  of  the  staff  calls  every  week  and  advises  upon  problem  families 
and  other  social  problems  that  have  arisen  in  the  normal  course  of  work 
of  the  health  visitors.  In  the  majority  of  cases  the  health  visitors 
have  continued  to  carry  the  cases  themselves  and  have  discussed  progress 
with  the  worker  from  time  to  time.  A minority  of  the  cases  have  been 
taken  on  by  the  Psychiatric  Social  Service  either  as  mental  health  pro- 
blems or  problem  families. 

(d)  Parent  Guidance  Clinic 

There  have  been  no  changes  in  staff,  although  Dr.  Jeannie  Stirrat 
was  given  temporary  leave  of  absence  in  the  latter  part  of  1955  to  under- 
take a teaching  project  for  the  World  Health  Organisation  in  Hong  Kong. 
Her  place  was  taken  by  Dr.  James  A.  Crawford. 

Sources  of  referral  have  remained  on  a wide  basis,  with  additional 
contacts  from  the  Family  Planning  Association,  Audiology  and  Dental 


Clinics.  Details  of  referral  are  given  in  the  table  below  : 

Infant  Welfare  Clinics  ...  ...  ...  ...  ...  ...  169 

Self  referrals  ...  ...  ...  ...  ...  ...  ...  ...  12 

Probation  Officer  ...  ...  ...  ...  ...  ...  ...  2 

Marriage  Guidance  Council  ...  ...  ...  ...  ...  ...  7 

Day  Nurseries  ...  ...  ...  ...  ...  ...  ...  ...  9 

General  Practitioners  ...  ...  ...  ...  ...  ...  ...  6 

Child  Guidance  Clinic  ...  ...  ...  ...  ...  ...  ...  3 

Psychiatrists  ...  ...  ...  ...  ...  ...  ...  ...  2 

Mental  Health  Services  ...  ...  ...  ...  3 

Speech  Therapy  Clinic  ...  ...  ...  ...  ...  ...  2 

Audiology  Clinic  ...  ...  ...  ...  ...  ...  ...  3 

Dental  Clinic  ...  ...  ...  ...  ...  ...  ...  .••  1 

Hospitals  ...  ...  ...  . . . _ ...  • . • • • • • • • 2 

Family  Planning  Association  ...  ...  ...  ...  ...  2 
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Problems  Met  in  the  Parent  Guidance  Clinic 

Since  work  at  the  Parent  Guidance  Clinic  is  designed  to  help  the 
parents  of  children  under  school  age,  it  follows  that  many  such  parents 
referred  are  within  the  “young  married”  group,  where  the  relationship 
between  husband  and  wife  is  still  being  worked  out  and  where  there 
is  still  danger  of  a breakdown  in  the  marriage.  Such  young  couples, 
taking  neurotic  difficulties  into  marriage,  often  feel  these  difficulties  as 
inability  to  manage  their  children  and  so  they  arrive  at  the  Parent  Guid- 
ance Clinic  either  via  their  infant  welfare  clinic  or  the  Marriage 
Guidance  Council,  to  which  they  have  gone  for  help.  Here  the  basic 
problem  is  one  of  marital  adjustment  rather  than  child  management  and 
is  approached  as  such. 

Young  wives  are  helped  not  to  return  home  to  their  mothers  or  not 
to  go  back  to  work,  leaving  their  children  in  someone  else’s  care,  either  of 
which  course  would  break  up  the  close  Mother /Father /Child  triangle 
seen  as  an  essential  background  to  healthy  emotional  and  mental  develop- 
ment. Frequently  such  young  couples  see  their  problems  as  mainly 
one  of  housing  and  although  as  much  as  possible  is  done  to  help  them  in 
this  difficult  field,  they  are  also  helped  to  see  that  some  adjustment  in 
their  own  emotional  attitudes  may  also  ease  their  difficulties.  In  this 
way  very  real  work  is  done  in  preventing  the  early  breakdown  of  mar- 
riages. 

Another  special  problem  which  finds  its  way  here  is  in  relation  to 
adopted  children.  There  is  often  a tendency  for  the  adopting  parents 
to  regard  anti-social  behaviour  as  an  inherited  badness,  rather 
than  a sign  of  immaturity.  They  are  inclined  to  believe  that 
they  have  had  a raw  deal  in  their  choice  of  baby  and  are  justified  in 
placing  the  responsibility  for  difficult  behaviour  on  the  child,  or  rather 
his  natural  parents,  from  whom  he  has  inherited  such  traits.  For 
example,  temper  tantrums,  with  such  an  attitude,  can  be  seen  as  violently 
aggressive  anti-social  behaviour  likely,  at  an  older  stage,  to  lead  the  child 
into  trouble  with  the  Police  and  even  to  prison.  Such  parents  are  helped 
to  understand  the  normal  pattern  of  emotional  development  and  to  see 
that  there  is  a strong  element  of  reactive  behaviour  in  the  young  child. 
From  accepting  that  this  difficult  child  behaviour  is  a passing  phase 
they  are  often  able  to  modify  their  parental  behaviour,  with  the  result 
that  the  child  settles  down,  and,  being  no  longer  rejected,  a positive  chain 
of  reactions  follow.  This  bringing  about  of  purposeful  inter-family 
relationships,  provides  the  framework  in  which  each  child  in  that  family 
stands  a chance  of  achieving  emotional  maturity  and  mental  health. 

(e)  Health  Advice  Bureau 

Although  the  number  of  cases  seen  during  1955  was  only  six,  it  would 
appear  that  those  referred  obtained  some  benefit  from  the  combined 
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efforts  of  the  doctor  and  clergyman  concerned,  and  the  continuation 
of  this  Clinic  is  justified. 


(3)  EDUCATIONAL  PROGRAMME 
(a)  In-Service  Training 

A series  of  six  lectures  were  held  at  monthly  intervals  aimed  at 
increasing  the  sphere  of  knowledge  of  the  workers  and  stimulating 
interest  in  allied  social  fields. 

Average  attendance — 20. 

In  addition,  six  Social  Science  students,  four  from  Birmingham 
University,  one  from  London  and  one  from  Nottingham,  have  been 
attached  for  varying  periods  for  practical  training  in  case-work 
and  arrangements  have  been  made  to  use  the  Psychiatric  Social 
Service  as  one  of  the  regular  centres  for  training  the  students  of  the 
Post-graduate  Generic  Case-work  Course  starting  at  Birmingham 
University  in  September,  1956. 


(b)  General  Health  Education  Programme 

Lectures  were  given  at  H.M.  Prison,  Winson  Green,  most 
hospitals  in  the  City,  training  colleges,  women’s  clubs  and  to  the 
general  public. 

Total  number  of  lectures  given — 78. 
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AMBULANCE  SERVICE 


(SECTION  27— NATIONAL  HEALTH  SERVICE  ACT,  1946) 

During  the  year  under  review  the  grand  total  of  patients  conveyed 
by  the  Ambulance  Service  (excluding  patients  conveyed  on  behalf  of 
the  Service  by  the  Hospital  Car  Service)  showed  a small  increase  over 
the  previous  year,  the  respective  figures  being  1955,  343,344  compared 
with  341,206  in  1954.  Detailed  statements  under  various  classifications 
are  included  later  in  the  report. 

The  report  for  1954  contained  a reference  to  the  possibility  of  the 
ambulance  traffic  nearing  a peak,  and  the  comparatively  small  increase 
of  2,138  patients  in  1955  may  be  a confirmation  of  that  suggestion,  as 
increases  during  recent  years  have  been  in  the  region  of  24,000.  A 
quarterly  comparative  analysis  shows  that  the  increase  occurred  in  the 
first  three  quarters  of  the  year,  the  figures  of  the  last  quarter  showing  a 
slight  decrease  compared  with  those  for  the  same  period  of  1954. 


Hospital  Removal  Service 

The  Hospital  Removal  Section  ambulances  (including  the  out-posted 
ambulances  at  the  infectious  diseases  hospital,  etc.)  were  responsible 
for  conveying  most  of  the  increase  in  patients,  and  figures  for  this  section 
during  the  last  four  years  are  as  follows  : — 


Year 

Patients  conveyed  by 

Hospital  Removal  Service 

Increase  over 
previous  years 

1952 

277,900 

23,530 

1953 

303,451 

25,551 

1954 

326,971 

23,520 

1955 

328,561 

1,590 

In  a comparative  analysis  of  the  actual  classification,  it  will  be 


noted  that  the  principal  variations  were  as  follows  : — 

Increases  Clinic  cases  (all  forms  of  out-patient  treatment)  1,271 

Admission  cases  ...  ...  ...  ...  ...  1,115 

Transfers  between  Hospitals,  etc.  ...  ...  ...  558 

Decreases  Maternity  cases  ...  ...  ...  ...  •.•  338 

Conveyed  by  Tuberculosis  Unit  ...  ...  ...  1,573 
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The  following  analysis  shows  the  trend  of  the  various  classifications 
over  the  past  five  years. 

HOSPITAL  REMOVAL  AMBULANCES 


COMPARATIVE  ANNUAL  TOTALS  OF  CASES  CARRIED  ACCORDING  TO 

CLASSIFICATION 


Analysis  of  Cases 

1951 

1952 

1953 

1954 

1955 

Clinic  cases 

173.773 

185,703 

203,434 

226,473 

227,744 

Admissions 

23,594 

24,823 

25,980 

27,413 

28,528 

Discharges 

32,821 

33,833 

35,366 

35,150 

35,438 

Transfers 

5,585 

7,009 

8,169 

9,382 

9,940 

Emergency  Ma- 

ternity  Service 

140 

113 

140 

134 

93 

Maternity 

7,436 

8,249 

8,428 

7,965 

1.Q21 

1 

Monyhull — Mental 

754 

738 

939 

1,001 

1,109 

Out- 

1 Little  Bromwich 

posted 

Infectious 

2,481 

2,610 

2,165 

1,612 

1,822 

Units 

Yardley  Green — 

* 

Tuberculosis  ... 

6,860 

13,633 

17,284 

16,266 

14,693 

Miscellaneous 

926 

1,189 

1,546 

1.575  . 

1,567 

Totals 

254,370 

277,900 

303,451 

326,971 

328,561 

TOTAL 

NUMBER  OF  PATIENTS 

CLASSIFIED  INTO 

STRETCHER  AND 

SITTING  CASES 

1951 

1952 

1953 

1954 

1955 

Stretcher  cases 

54,513 

63,265 

65,921 

66,371 

73,492 

Sitting  cases  ... 

199,857 

214,635 

237,530 

260,600 

255,069 

Totals  

254,370 

277,900 

303,451 

326,971 

328,561 

Accident  Ambulances 

1 There  was  a continuance  of  the  Accident  Ambulance  Cover  arrange- 
i ments  for  dealing  with  accidents  and  collapses,  and  the  eight  ambulances 
I manned  by  firemen  operating  from  seven  Fire  Stations  were  supplemented 
' on  the  special  occasions  w’hen  it  was  possible  to  anticipate  an  increase  in 
; the  incidence  of  accident  calls  by  additional  crews  and  ambulances  from 
I the  Hospital  Removal  Section  of  the  Service.  In  some  instances  this  was 
I effected  by  using  members  of  the  St.  John  Ambulance  Brigade,  who  offer 
I their  voluntary  assistance. 
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The  number  of  accident  calls  received  during  1955  was  15,559,  an 
increase  of  509  over  the  previous  year  and  the  number  of  casualties 
arising  from  these  calls  increased  by  548  to  a new  record  total  of  14,783 
as  compared  with  the  previous  year’s  figures  of  14,235. 

On  the  occasion  of  the  train  disaster  at  Sutton  Coldfield  in  January, 
1955,  the  revised  Catastrophe  Procedure  for  the  City  was  operated  on  a 
modified  basis,  under  mutual  assistance  arrangements  with  neighbouring 
local  health  authorities.  Ambulances  and  fire  appliances  attended  this 
incident  and  assisted  in  the  rescue  operations  and  treatment  and  con- 
veyance of  casualties. 

In  addition  to  this  major  “ over-the-border  ” incident.  City  accident 
ambulances  responded  to  48  calls  to  other  incidents  outside  the  City 
boundary.  In  accordance  with  mutual  assistance  agreements  for  help 
in  these  circumstances,  these  services  were  performed  on  a non -chargeable 
basis. 


The  following  analysis  shows  the  location  of  calls,  the  classification 
of  injuries,  the  hospitals  to  which  casualties  were  conveyed,  and  the 
number  of  fatalities  in  1955  compared  with  1954. 

EMERGENCY  AMBULANCE 

CALLS 

Location  of  Calls 

1954 

1955 

Street  accidents  involving  vehicles  ... 

3,171 

3,453 

Factory  accidents 

958 

991 

Private  houses  ... 

4,538 

4,477 

Offices  ... 

41 

45 

Shops  and  restaurants... 

357 

372 

Outdoor  (other  than  street  accidents) 

3,896 

4,073 

Licensed  premises 

235 

250 

Schools  ...  ...  

292 

378 

.Cinemas  and  theatres  ... 

144 

164 

Other  premises 

1,375 

1,291 

False  alarms  (malicious) 

43 

65 

Total 


15,050 


15,559 


CLASSIFICATION  OF  INJURIES  TO  PATIENTS  CARRIED  IN  AMBULANCES 


1954  1955 


Fractures 

1,959 

2,117 

Wounds 

3,041 

3,479 

Collapse,  fits,  strokes  ... 

3,130 

3,263 

Abrasions  and  bruises 

641 

642 

Gas  poisoning  ... 

114 

no 

Drowning 

3 

7 

Eye  injuries 

144 

120 

Dislocations  and  sprains 

32/ 

395 

Hanging 

— 

1 

Concussion,  shock 

755 

799 

Haemorrhage  ... 

439 

356 

Scalds  and  burns 

515 

519 

Poisoning 

269 

361 

Not  classified  ... 

2,898 

2,614 

Total 

14,235 

14,783 

DESTINATION  OF  CASUALTIES 

1954 

1955 

Accident  Hospital 

4,577 

4,578 

General  Hospital 

6,147 

6,496 

Other  Hospitals 

Casualties  actually  carried  in  ambulances  but  not 

3,407 

3,605 

taken  to  hospital  ... 

104 

104 

Total 

14,235 

14,783 

FATALITIES 

Number  of  persons  found  dead  on  arrival  of  ambu- 

1954 

1955 

lances 

192 

219 

193 


The  incidence  of  accident  calls  during  the  hours  of  the  day  in  relation 
to  the  age  groups  of  casualties  is  shown  in  the  following  table  : — 
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! 

Accident  calls  received  in  the  Control  Room  are  mainly  via  the 
G.P.O.  “ 999  ” telephone  system.  An  analysis  of  the  methods  used  in 
1 the  calls  received  during  the  year  is  shown  in  the  following  table  : — 

METHOD  OF  TRANSMISSION  OF  CALLS 
G.P.O.  “ 999  ” system 
Exchange  Telephone  ... 

Police  Information  Room 
Street  Fire  Alarms 
Observed  by  Ambulance  Cre.v 
Messenger 
Radio 

Private  Wire  Telephone 


15,559 


9,975 

2,282 

2,524 

48 

17 

442 

30 

241 


Outposted  Ambulances 

Ambulances  operating  as  detached  units  at  Little  Bromwich  and 
Yardley  Green  Hospitals  convey  patients  suffering  from  infectious 
diseases  at  these  and  associated  hospitals  including  the  Birmingham 
Chest  Clinic.  The  number  of  patients  is  that  shown  against  these  cate- 
gories in  the  classified  table  under  Hospital  Removal  Ambulances. 
Although  the  figure  for  tuberculosis  patients  shows  a decline  from  previous 
years,  it  must  be  mentioned  that  ambulances  operating  from  the  central 
pool  frequently  assist  in  these  operations,  and  the  patients  they  convey 
are  included  in  the  records  for  normal  clinics,  admissions,  transfers  and 
discharges.  The  fall  in  patients  recorded  under  tuberculosis  must  not, 
therefore,  by  itself  be  taken  as  evidence  of  a reduction  in  the  extent  of 
the  disease. 

The  ambulance  operating  from  Monyhull  Hall  Hospital  for  this, 
and  other  mental  hospitals  in  the  Group,  conveyed  1,109  patients  during 
1955,  the  highest  total  yet  recorded  for  this  ambulance. 

The  total  of  all  patients  conveyed  by  outposted  ambulances  during 
the  year  was  17,624  as  compared  with  18,879  in  1954. 


1 Radio  Scheme  for  Ambulances 

, Progress  has  been  made  on  the  provision  of  short  wave  radio  com- 
I munication  for  the  Ambulance  Service,  all  the  necessary  approvals  having 
I been  obtained  and  orders  placed  for  the  equipment.  The  training  of 
, Control  personnel  and  ambulance  crews  in  the  use  of  radio  has  commenced 
1 in  readiness  for  the  introduction  of  the  scheme  which  it  is  hoped  will  be 
'early  in  1956. 
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Ambulance  Fleet 

The  established  strength  of  the  ambulance  fleet,  which  was  last 
revised  in  1953,  remained  unaltered  and  is  as  follows  : — 


Dual  purpose  (stretcher)  ambulances 

72 

Sitting  case  ambulances 

27 

Sitting  case  cars 

3 

Ambulance  coach  (20  seater) 

103 

Under  the  replacement  scheme  ten  new  vehicles  were  put  into 
commission  during  the  year  ; six  of  these  were  dual  purpose  (stretcher) 
ambulances  and  four  were  sitting  case  ambulances.  The  policy  of  in- 
creasing the  seating  accommodation  in  replacement  sitting  case  ambu- 
lances was  continued. 

Hospital  Liaison 

The  excellent  relations  existing  between  the  staffs  of  hospitals  and 
treatment  centres  and  the  Ambulance  Service  continued.  It  has  always 
been  the  policy  of  the  Service  to  have  at  least  one  Officer  engaged  in 
liaison  work  with  hospitals  and  much  of  his  routine  work  has  been  to 
resolve  day  to  day  difficulties  at  their  source.  The  complexities  of  the 
National  Health  Service  Act  and  an  understanding  of  the  local  health 
authorities’  statutory  responsibilities  for  providing  ambulance  transport, 
together  with  an  appreciation  of  local  authority  boundaries  by  hospital 
staffs  who  virtually  have  no  boundary  restrictions,  are  sufficient  to 
warrant  continual  advice  and  guidance  in  the  best  interests  of  all  con- 
cerned. It  is  of  interest  to  know  that  the  Ministry  of  Health  has  recently 
again  stressed  to  all  local  health  authorities,  the  value  of  this  type  of 
liaison. 

It  has  been  the  practice  of  the  Ambulance  Service  to  promote  better 
understanding  of  the  difficulties  of  the  Service  by  inviting  hospital 
representatives,  both  medical  and  administrative,  to  visit  the  Service 
Headquarters  and  particularly  to  see  the  Control  Room  operations. 
During  1955  the  number  of  such  visits  increased. 

It  is  considered  that  the  resultant  interchange  of  ideas  has  led  to 
a better  appreciation  of  the  problems,  and  must  eventually  be  to  the 
advantage  of  the  patients. 

Mutual  Assistance 

To  promote  an  economical  use  of  ambulance  transport  for  patients 
whose  journeys  involve  the  crossing  of  the  City  Boundary,  mutual  assis- 
tance arrangements  with  neighbouring  authorities  continued  during  the 
year  under  review.  The  " over-the-border”  accident  calls  have  been 
referred  to  previously  and  the  following  figures  relate  to  patients  con- 
veyed either  into,  or  out  of,  the  City  by  ambulances  of  the  Hospital 
Removal  Section. 
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Patients  conveyed  from  outside  the  City  boundary  1954  1955 

into  the  City  ...  ...  ...  ...  ...  20,712  21,004 

Patients  conveyed  to  outside  the  City  boundary  ...  19,141  20,245 

Of  the  above  figures  the  number  of  patients  during  1955,  conveyed 
on  behalf  of  other  local  health  authorities  on  a chargeable  basis  was  686. 

Conveyance  of  Patients  by  Rail  Transport 

There  was  a further  increase  in  1955  of  patients  conveyed  by  ambu- 
lance/rail/ambulance. This  method  of  conveyance  for  suitable  long 
distance  journeys  is  generally  regarded  as  the  most  comfortable  from  the 
patient’s  point  of  view  and,  as  it  is  also  the  most  economical,  has  been 
given  every  encouragement  by  the  Ministry  of  Health.  Normally  these 
arrangements  are  only  made  for  patients  whose  journeys  coincide  with 
the  availability  of  direct  main  line  communications,  but  in  certain  cir- 
cumstances it  is  not  considered  detrimental  to  the  patient  if  one  change  is 
involved  (the  Ambulance  Service  responsible  for  the  area  in  which  the 
change  is  effected,  supervising  these  arrangements).  Medical  opinion 
is  always  the  guiding  factor  in  making  decisions  on  the  suitability  of  rail 
transport  for  any  particular  patient. 

During  the  year  the  Ambulance  Service  made  rail  transport  arrange- 
ments for  843  patients  compared  with  797  in  the  previous  year.  The 
Service  also  provided  ambulances  to  meet  patients  on  incoming  trains 
at  the  request  of  other  local  health  authorities  and  conveyed  such 
patients  to  final  destination.  The  number  of  these  requests  is  approxi- 
m.ately  the  same  as  the  number  of  cases  entrained  from  Birmingham. 

Maternity  Services  (including  Emergency  Maternity  Service) 

As  noted  previously  there  was  a further  slight  decline  in  the  number 
of  maternity  cases  conveyed  from  home  addresses  to  maternity  hospitals, 
the  actual  figures  being  7,627  compared  with  7,965  during  the  previous 
year.  The  Ambulance  Service  midwives  who  are  provided  on  ambulances 
for  these  cases  were  required  to  act  professionally  in  125  instances  made 
up  as  follows  : — 

Delivery  at  home  prior  to  removal  by  ambulance  ...  ...  36 

Delivery  in  ambulance  en  route  to  hospital  ...  ...  ...  25 

Attention  given  to  mother  and  baby  when  delivery 

occurred  prior  to  ambulance  call  or  attendance  ...  ...  64 

The  Emergency  Maternity  Service  operated  by  Loveday  Street 
Maternity  Hospital  with  transport  provided  by  the  Ambulance  Service 
for  the  conveyance  of  an  obstetric  team  and  equipment,  has  continued. 
There  was  a decrease  in  the  number  of  such  emergency  calls,  the  figures 
being  93  compared  with  134  in  1954.  In  accordance  with  previous 
agreement  with  the  Hospital  Authorities,  the  cost  of  the  transport  is 
borne  by  them. 

Marston  Green  Maternity  Hospital 

The  facilities  for  conveying  out-patients  to  Marston  Green  Maternity 
Hospital  for  ante  and  post  natal  clinics  were  maintained  and  the  ambu- 
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lance  coach  was  responsible  for  the  conveyance  of  26,518  patients  during 
the  year,  an  increase  of  407  over  the  figures  for  1954. 

Mileage  Statistics 

There  was  an  increase  in  the  total  mileage  covered  by  ambulances 
during  1955,  accounted  for  by  increases  in  both  the  Hospital  Removal  and 
Accident  Ambulances  : there  was  a further  slight  reduction  in  the  mileage 
of  the  out-posted  ambulances.  The  table  below  shows  the  ambulance 
mileage  divided  into  the  three  sections  of  the  Service  over  the  past  five 
years : — 


Hospital  Removal  Ambu- 

1951 

1952 

1953 

1954 

1955 

lances 

1,346.655 

1,436,803 

1,520,837 

1,553,092 

1,577,312 

Accident  Ambulances 

94,861 

105,932 

105,793 

104,950 

109,966 

Outposted  Ambulances  ... 

99,371 

124,533 

121,110 

105,460 

105,019 

Totals 

1,540.887 

1,667,268 

1,747,740 

1,763,502 

1,792,297 

Staff 

The  approved  establishment  of  road  staff  remained  unaltered  during 
the  year  and  the  actual  strength  showed  a gain  of  four  compared  with  the 
previous  year.  Changes  were  made  in  the  establishment  of  Ambulance 
Control  by  improving  the  status  of  six  senior  control  operatives  and 
redesignating  the  remainder  as  leading  control  operatives.  An  addi- 
tional leading  control  operative  appointment  was  created  for  the  purpose 
of  supervision  of  the  Bed  Bureau. 

Details  of  the  establishment  and  strength  at  the  end  of  1955  are  as 
follows  : — 


Strength  at  31.12.55 


Operational  and  Depot  Staff 

Establishment 

Men 

Women 

Total 

Depot  Superintendent 

1 

1 

— 

1 

Staff  Officer 

1 

1 

— 

1 

Hospital  Liaison  Officer  ... 

1 

1 

— - 

1 

Deputy  Depot  Superintendent 

1 

1 

— 

1 

Traffic  Foremen  ... 

10 

10 

— 

10 

Clerks 

4 

2 

2 

4 

Storekeeper 

1 

1 

— 

1 

Depot  Drivers 

3 

2 

— 

2 

Depot  Assistants  ... 

4 

3 

— 

3 

Ambulance  Cleaners 

12 

8 

— 

8 

Cooks  and  Cleaners 

5 

— 

5 

5 

Leading  Drivers  ... 

10 

6 

— 

6 

Drivers  and  Attendants  ... 

168 

128 

27 

155 

Mid  wives  ... 

12 

— 

12* 

12 

Ambulance  Control 

Control  Duty  Officer 

1 

1 

— 

1 

Senior  Control  Operatives 

6 

6 

— 

6 

Leading  Control  Operatives 

... 

4 

— 

3 

3 

Control  Operatives 

23 

1 

20 

21 

"267 

172 

■ 69 

24l 

* Includes 

5 part-time. 
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Bed  Bureau 


The  number  of  cases  dealt  with  by  the  Emergency  Bed  Bureau 
II  showed  a further  increase  and  the  figures  are  the  highest  since  1948, 
when  the  Local  Health  Authority  Ambulance  Service  took  over  the 
I operations  of  the  Bed  Bureau  on  behalf  of  the  Birmingham  Regional 
Hospital  Board.  There  were  13,161  requests  received  from  general 
• practitioners  during  the  year  and  beds  were  obtained  for  their  patients 
^ in  12,348  cases  : the  previous  year’s  figures  were  12,973  and  12,218 
I respectively.  The  seconded  representative  of  the  Regional  Board  for 
supervising  the  operations  of  the  Bureau  retired  towards  the  end  of  the 
j year  and  it  was  agreed  that  replacement  should  come  within  the  staff 
j of  Ambulance  Control  so  that  the  Bureau  is  now  staffed  entirely  by 
Ambulance  Service  personnel.  As  noted  above,  there  was  an  increase 
I of  one  in  the  establishment  of  leading  control  operatives  in  Ambulance 
Control  for  this  purpose. 

Voluntary  Services 

j Hospital  Car  Service 

The  British  Red  Cross  Society’s  Hospital  Car  Service  was  again  a 
valuable  supplement  to  the  City  Ambulance  Service  during  the  past  year. 
The  “ pool  ” of  voluntary  drivers  of  this  Organisation,  who  use  their  own 
cars  for  the  conveyance  of  suitable  sitting  case  patients,  carried  a slightly 
lower  number  of  patients  on  behalf  of  the  Service  than  during  1954  ; 
there  was  also  a corresponding  drop  in  the  mileage  incurred.  The  figures, 
together  with  those  of  the  previous  year,  are  shown  below  and  it  should 
be  noted  that  they  are  additional  to  the  totals  quoted  for  the  Ambulance 
Service  elsewhere  in  this  report. 


1954  1955 

12,880  12,355 

132,824  122,653 


Patients 
Mileage  ... 


St.  John  Ambulance  Brigade 

Members  of  this  Organisation  also  give  valuable  voluntary  assistance 
to  the  Service  by  manning  City  Removal  Ambulances  on  a routine  rota 
basis  during  the  evening  and  week-end  periods,  and  also  by  supplementing 
the  accident  cover  on  special  “ peak  accident  ” occasions  as  required. 
The  work  of  these  volunteers  in  this  respect  contributes  in  no  small  way 
to  the  efficient  operation  of  the  Ambulance  Service. 

Women's  Voluntary  Services 

The  Women’s  Voluntary  Service  along  with  both  the  above  organisa- 
tions provides  escorts  for  many  patients  conveyed  by  rail  transport 
and  the  assistance  rendered  in  this  way  was  an  important  factor  in  the 
success  of  the  ambulance /rail /ambulance  removals. 


199 


NATIONAL  ASSISTANCE  ACTS,  1948  AND  1951 


COMPULSORY  REMOVAL 

During  1955  there  was  a considerable  decrease  in  the  number  of 
cases  referred  for  possible  removal  under  the  National  Assistance  Acts. 
As  the  larger  proportion  were  referred  during  the  first  four  months  of 
the  year,  it  is  possible  that  the  unusually  good  weather  during  the  summer 
and  autumn  may  have  contributed  slightly  to  this  decline.  On  the  other 
hand,  the  existence  of  elderly  people  living  alone  is  constantly  being 
brought  to  the  notice  of  both  statutory  and  voluntary  organisations, 
with  the  result  that  more  visiting  is  being  undertaken,  and  help  and  advice 
given  to  try  and  prevent  the  deterioration  of  both  physical  health  and 
domestic  circumstances  which,  if  unchecked,  eventually  lead  to  conditions 
which  prove  insurmountable  to  the  elderly  person. 

During  the  year  37  investigations  were  carried  out  (31  female  and 
six  male).  In  14  cases  no  action  was  considered  necessary.  Satisfactory 
arrangements  were  made  by  the  provision  of  home  help  or  district  nurse 
in  six  cases.  Five  cases  were  removed  to  mental  hospitals  and  1 1 entered 
hospital  voluntarily.  One  eccentric  old  lady  went  to  live  with  her 
married  daughter.  No  case  was  removed  compulsorily. 

1954  1955 


Cases  investigated  ... 

88 

37 

Cases  removed  under  National  Assistance  Act,  Section  47 

Cases  removed  under  National  Assistance  (Amendment) 

1 

— 

Act 

5 

— 

Other  arrangements... 

18 

7 

No  action 

30 

14 

Admitted  to  hospital  voluntarily  ... 

24 

11 

Certified  under  Lunacy  Acts 

10 

5 

INCIDENCE  OF  BLINDNESS 

Definition  of  Blindness.  For  the  purpose  of  registration  as  a 
blind  person  under  the  National  Assistance  Act,  1948,  a blind  person  is 
“ so  blind  as  to  be  unable  to  perform  any  work  for  which  eyesight  is 
essential.”  The  test  is  not  whether  the  person  is  unable  to  pursue  his 
ordinary  occupation  or  any  particular  occupation  but  whether  he  is  too 
blind  to  perform  any  work  for  which  eyesight  is  essential. 
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At  the  beginning  of  1955  there  were  in  Birmingham  1,580  registered' 
blind  persons — 687  men,  831  women  and  62  children.  Their  age  distribu- 
tion as  compared  with  the  situation  five  years  previously  was  : — ^ 


1—  2— 

. ' J 

21—30 

QJ QQ 

1 

in AO  Kn  e:c 

W—64 

70  plus 

Total 

(h-l 

01 — o*f 

OO  0%f 

!^aus 

NU 

1 

1st  Ja  n.,  195  5 

Nil  2 2 

5 

14 

7 

15 

46 

66 

88 

112 

71 

84 

205 

717 

ilstM 

I j 

ar.,  19  50 

1 1 Nil 

1 ! 

Nil 

Nil 

7 

13 

20 

46 

67 

91 

122 

72 

78 

191 

709 

Femal 

NU 

I ' 

« 1st  J an.,  19  55 

1 1 1 I 2 

2 

16 

10 

10 

31 

36 

58 

109 

71 

89 

427 

863 

3ia  M ar.  195  0 

1 1 3 3 

Nil 

8 

10 

7 

39 

36 

62 

95 

61 

81 

308 

715 

Over  the  five  year  period  therefore  there  has  been  an  increase  of 
eight  blind  men  (1  T%  increase)  as  compared  with  an  increase  of  148  blind 
women  (20*7%  increase). 

The  increase  in  blindness  among  men  has  occurred  in  those  over  65 
years  of  age.  In  this  group  there  have  been  20  more  cases  than  in  1950. 
Among  women  each  age  group  over  50  years  contains  additional  numbers 
of  blind,  making  in  this  group  a total  of  151  more  cases  than  in  1950. 

Over  70  years  of  age  there  are  now  more  than  twice  as  many  blind 
women  as  blind  men,  but  in  this  age  group  women  outnumber  men  in  the 
proportion  of  13  to  8 in  the  general  population.  Between  16  and  60 
years  blind  men  outnumber  blind  women  in  all  age  groups.  Trauma  is 
a substantial  cause  of  blindness  at  this  age  and  is  usually  7 to  10  times 
commoner  in  men  as  compared  with  women. 

A very  gratifying  feature  of  the  comparison  between  1950  and  1955 
is  the  fall  in  the  number  of  blind  babies  under  two  years  old — from  six  in 
March,  1950,  to  one  in  January,  1955.  In  the  recent  past  retrolental 
fibroplasia  has  accounted  in  England  and  Wales  for  about  half  of  the  cases 
of  blindness  in  babies.  In  Birmingham,  however,  owing  to  an  early 
appreciation  of  the  fact  that  this  condition  was  being  caused  by  adminis- 
tering too  high  a concentration  of  oxygen  to  premature  babies,  we  are 
now  in  the  happy  position  that  the  disease  has  virtually  disappeared 
here  as  dramatically  as  it  appeared  some  ten  years  ago.  Retrolental 
j fibroplasia  has  been  the  cause  of  only  three  registrations  since  1950, 
I viz.,  one  in  1950,  one  in  1954  and  one  in  1955,  who  was  prematurely 
I bom  in  1952.  In  infants  the  majority  of  the  blindness  is  now  caused  by 
I congenital  abnormalities. 


I 
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A dditions  to  the  Blind  Register 


During  1953 

During  1954 

During  1955 

Certified  blind 

161 

195 

257 

Immigrants  to  Birmingham 

32 

21 

13 

Deletions  from  the  Register 

, Through  death 

140 

113 

163 

Leaving  Birmingham 

21 

20 

28 

Sight  improved  ... 

— 

4 

1 

On  the  Blind  Register  at  the  beginning  of  1955  were  1,580  persons — 
687  being  men,  831  women  and  62  children,  and  at  the  end  of  the  year 
there  were  1,658  persons — 707  being  men,  891  women  and  60  children. 

Arrangements  for  their  care,  education  and  employment  were  as 
follows  : — 


1st  January,  31st  December,  1955 


1955 

Men 

Women 

Children 

Total 

2 

Babies  in  Sunshine  Homes 

— : 

— 

1 

1 

13 

Babies  at  home 

— 

— 

11 

11 

3 

Children  school  age  in  Sunshine 

Home 

— 

— 

2 

2 

22 

Children  at  school — resident 

— 

— 

25 

25 

7 

Children  at  school — day 

— 

— 

6 

6 

12 

Children  of  school  age  at  home 

— 

— 

13 

13 

3 

Children  of  school  age  in  Regional 

Board  Hospitals  ... 

— 

— 

2 

2 

4 

Adults  in  training — resident 

— 

3 

— 

3 

15 

Adults  in  training — day 

8 

4 

— 

12 

3 

Adults  trained  for  open  employment 

— 

— 

— 

— 

— 

Undergoing  rehabilitation  . . 

6 

— 

— 

6 

— 

Awaiting  training  for  open  employ- 

ment 

3 

— 

— 

3 

5 

Adults  in  training  for  open  employ- 

ment 

1 

— 

— 

1 

— 

Adults  in  training  for  sheltered 

employment 

— 

— 

— 

— 

108 

Workers  in  open  employment 

109 

19 

— 

128 

189 

Workshop  workers  ... 

136 

58 

— 

194 

2 

Adults  employed  in  occupation 

centres 

2 

— 

— 

2 

24 

Other  blind  employees 

13 

10 

— 

23 

32 

Home  workers 

17 

14 

— 

31 

983 

Unemployables  at  home 

369 

680 

— 

1049 

101 

Unemployables  in  Regional  Board 

• 

Hospitals  ... 

32 

61 

— 

93 

32 

Unemployables  in  Welfare  Depart- 

ment Homes 

11 

19 

— 

30 

20 

Unemployables  in  Cowley  Home  ... 

— 

23 

— 

23 

1,580 

707 

891 

60 

1,658 
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Forms  B.D.8  received  in  the  Health  Department  and  relating  to 
newly  certified  blind  persons  and  to  those  blind  already  who  moved  into 
Birmingham  fell  into  the  following  categories  of  causes  of  blindness 


Primary  Senile  Cataract  — ...  ...  ...  ...  ...  58 

Cataract  Congenital  ...  ...  ...  ...  ...  ...  ...  5 

Glaucoma  ...  ...  ...  ...  ...  ...  ...  ...  25 

Other  Congenital  and  Hereditary  Defects  ...  ...  ...  ...  15 

Myopia  ...  ...  ...  ...  ...  ...  ...  ...  ...  22 

Local  Infection  ...  ...  ...  ...  ...  ...  ...  10 

Syphilis  Congenital  ...  ...  ...  ...  ...  ...  ...  2 

Ophthalmia  Neonatorum  ...  ...  ...  ...  ...  ...  1 

Trauma  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Retinitis  Pigmentosa  ...  ...  ...  ...  ...  ...  ...  3 

Diabetes  ...  ...  ...  ...  ...  ...  ...  ...  16 

Retrolental  Fibroplasia  ...  ...  ...  ...  ...  ...  1 

Other  causes  ...  ...  ...  ...  ...  ...  ...  ...  94 


Register  of  Partially  Sighted  Persons 

Definition  of  Partial  Sight.  There  is  no  statutory  definition 
in  the  National  Assistance  Act,  1948,  but  the  Ministry  of  Health  has 
advised  that  a person  who  is  not  blind  within  the  meaning  of  the  Act 
but  is  nevertheless  substantially  and  permanently  handicapped  by  con- 
genitally defective  vision  or  in  whose  case  illness  or  injury  has  caused 
defective  vision  of  a substantial  and  permanently  handicapping  character 
is  regarded  as  partially  sighted. 

At  the  beginning  of  1955  this  register  contained  the  names  of  125 
persons — 45  men,  76  women,  4 children  and  at  the  end  of  the  year  173 
persons — 60  men,  106  women  and  7 children.  Forms  B.D.8  received  in 
the  Health  Department  and  relating  to  newly  certified  partially  sighted 
persons  or  those  registered  already  and  who  were  coming  to  reside  in 
Birmingham  fell  into  the  following  categories  of  causes. 


Primary  Senile  Cataract  ...  ...  ...  ...  ...  ...  24 

Cataract  Congenital  ...  ...  ...  ...  ...  ...  ...  5 

Glaucoma  ...  ...  ...  ...  ...  ...  ...  ...  5 

Other  Congenital  and  Hereditary  Defects 4 

Myopia  ...  ...  ...  ...  ...  ...  ...  ...  ...  7 

Trauma  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Diabetes  ...  ...  ...  ...  ...  ...  ...  ...  3 

Other  causes  ...  ...  ...  ...  ...  ...  ...  ...  18 
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Blind  and  Partially  Sighted 

Year  by  year  there  has  been  a considerable  increase  in  the  total 
number  of  Forms  B.D.8  received. 


Year  of 
receipt 
of  B.D.Ss 

under 

5 

5—9 

10—14 

15—24 

25—34 

35—44 

45—54 

1 

55—64 

65—69 

S 1 

1 1 

1 

75—84 

85—94 

95  plus 

Total 

1953 

6 

5 

1 

3 

5 

10 

10 

22 

26 

30 

55 

24 

1 

198 

1954 

5 

1 

2 

8 

15 

7 

14 

31 

21 

31 

82 

38 

- 

255 

1955 

7 

3 

- 

1 

10 

8 

22 

38 

33 

44 

111 

47 

1 

325 

Every  age  group  beyond  45  years  has  contributed  to  this  increase. 
Of  the  forms  received  in  1955,  72-6%  referred  to  patients  over  65  years  of 
age  as  compared  with  67-5%  in  1954  and  58*6%  in  1953.  This  increase 
among  the  elderly  is  a country-wide  phenomenon  and  is  only  partly 
explained  by  the  increasing  population  of  this  age. 

The  causes  of  loss  of  vision  and  the  treatment  for  the  cases  registered 
in  Birmingham  in  1955  were  : — 

I ' Cause  of  Disability 


1 Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i) 

Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of  Forms 
B.D.8  recommends  : — 

(a)  No  treatment 

15 

11 

\ 

1 

77 

(b)  Treatment  (Medical 
Surgical  or  Optical) 

77 

19 

125 

(ii) 

Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received  treat- 
ment 

25 

14 

77 

Glaucoma  is  a disease  requiring  early  recognition  and  treatment. 
The  30  glaucoma  patients  prior  to  registration  as  blind  or  partially  sighted 
had  received  treatment  as  follows  : — 


Condition 
not  amenable 

to 

treatment 

Surgical 

unsuccessful 

Medical! 

Surgical 

unsuccessful 

1 

Medical 

unsuccessful 

Surgical 

successful 

Medical 

unsuccessful 

Treatment 

incomplete 

Treatment 

failed 

2 

7 

2 

• 

1 

6 

11 
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At  the  examination  for  registration  it  was  recommended  that  19 
glaucoma  patients  should  receive  treatment  and,  before  the  year  end,  14 
of  them  had  in  fact  received  it. 

In  March  the  Minister  of  Health  recommended  that  applicants  for 
registration  should  in  all  cases  be  examined  by  ophthalmologists  of  con- 
sultant status  in  order  to  secure  the  highest  possible  standards  of  diagnosis 
and  prognosis  and  the  best  recommendations  for  treatment.  This  was 
already  the  practice  in  Birmingham  but  the  panel  of  consultants  under- 
taking the  work  w'as  enlarged  so  as  to  avoid  delay  in  patients  obtaining 
their  initial  examination.  The  record  form  (B.D.8)  completed  at  this 
examination  was  amended  so  as  to  include  the  consultant’s  recommenda- 
tion as  to  the  most  appropriate  form  of  education  for  children  under  16 
years. 


OPHTHALMIA  NEONATORUM 


(i) 

(ii) 


Total  number  of  cases  noticed  during  year  ...  ...  j 718 

! 


Number  of  cases  in  which  : — 

(a)  Vision  lost 

(b)  Vision  impaired  ... 

(c)  Treatment  continuing  at  end  of  year  ... 


Nil 

Nil 

16 


CEREBRAL  PALSY 

Thanks  to  the  excellent  work  of  the  Midland  Spastic  Association 
which  collaborates  closely  with  the  City  Welfare  Department  and  School 
Health  Service,  the  following  statement  relating  to  Birmingham  patients 
on  31st  January,  1956,  is  available  : — 

Children  under  5 years  old 

Provision  : 

Attending  normal  nursery  schools  ...  ...  ...  ...  4 

Attending  the  cerebral  palsy  nursery  unit  at  Carlson  House 

School  for  Spastics  ...  ...  ...  ...  ...  ...  7 

.\ttending  the  Midland  Spastic  Association  Play  Centre  ...  1 

In  an  Institution  for  the  mentally  defective  ...  ...  ...  1 

At  home  (18  patients  regularly  attending  hospital  out-patient 

departments)  ...  ...  ...  ...  ...  ...  ...  46 

Total  known  cerebral  palsy  patients  ...  ...  ...  ...  59 

Estimated  population,  under  5 years,  87,000. 
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Children  aged  5-15  or  16  years 

Provision  : 

Attending  day  school  : 

Cerebral  Palsy  School,  Carlson  House  ...  ...  ...  25 

Schools  for  physically  handicapped  ...  ...  ...  ...  61 

Other  special  schools  (Deaf,  3 ; E.S.N.,  5 ; Partially 

Sighted,  2) 15 

Schools  primarily  for  normal  children  ...  ...  ...  77 

Attending  residential  schools  : 

Cerebral  Palsy  School,  Carlson  House  ...  ...  ...  3 

Schools  for  the  physically  handicapped  ...  ...  ...  4 

Open-air  school  ...  ...  ...  ...  ...  ...  1 

Receiving  tuition  at  home  (unsuitable  for  teaching  in  a group)  11 
Remaining  at  home — ineducable  ...  ...  ...  ...  ...  32 

Attending  occupation  centres  daily  ...  ...  ...  ...  6 

Attending  Midland  Spastic  Association  Play  Centre  ...  ...  1 

In  institutions  for  the  mentally  defective  ...  ...  ...  19 

Total  known  cerebral  palsy  patients  ...  ...  ...  ...  255 

Estimated  population,  5 — 15  years,  180,800. 

Persons  over  15  or  16  years  of  age 

still  at  school  or  receiving  home  tuition  ...  ...  ...  ...  17 

Normal  work  ...  ...  ...  ...  ...  ...  ...  87 

Sheltered  work  ...  ...  ...  ...  ...  ...  ...  7 

Outwork,  part-time  work,  housewives  ...  ...  ...  ...  14 

Receiving  training  ...  ...  ...  ...  ...  ...  ...  1 

Attending  occupation  centres  ...  ...  ...  ...  ...  12 

Midland  Spastic  Association  Craft  Classes  ...  ...  ...  11 

Institution  for  the  mentally  defective  ...  ...  ...  ...  24 

In  Cripples’  or  Spastics’  Home  ...  ...  ...  ...  ...  5 

In  hospitals  ...  ...  ...  ...  ...  ...  ...  ...  5 

A t H ome  : Capable  of  sheltered  work  ...  ...  ...  ...  5 

Capable  of  crafts  only  ...  ...  ...  ...  22 

Totally  incapable  ...  ...  ...  ...  ...  35 

Total  known  cerebral  palsy  patients  ...  ...  ...  ...  245 

• Not  yet  investigated  ...  ...  ...  ...  ...  ...  10 

Total  cerebral  palsy  patients  of  all  ages  in  Birmingham  ...  569 

Secondary  Disabilities 

One  in  every  five  spastic  patients  has  a secondary  disability  other 
than  mental  defect  : — 

Epilepsy,  Petit  Mai,  Migraine  ...  ...  ...  ...  ...  67 

Deaf  or  Partially  Deaf  ...  ...  ...  ...  ...  ...  19 

Blind  or  Partially  Sighted  ...  ...  ...  ...  ...  ...  13 

Other  Physical  Disabilities  ...  ...  ...  ...  ...  19 

118 
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The  position  was  also  examined  in  July,  1955,  when  the  following 
information  became  available. 


Degree  of 
hai  dicap 

• Mild 

Moderate  1 
Severe 

Severe 

Total 

Disability 

T otals 

Adults 

50 

125 

23 

15 

213 

School  age  ... 

76 

128 

28 

24 

256 

Pre-school  age 

15 

24 

6 

11 

56 

Totals 

141 

Til 

57 

50 

525 

Degree  of  Handicap.  This  is  classified  on  a functional  basis  of 


ability  to  walk,  speak  and  use  hands. 

MILD.  Can  do  all  these,  possibly  with  some  difficulty. 

MOD. /SEVERE.  Have  lost  ONE  function. 

SEVERE.  Have  lost  TWO  functions. 

TOTAL  DISABILITY.  Have  lost  ALL  functions. 

Of  the  525  cases,  142  had  an  additional  disability — (not  taking  into 


account  mental  handicaps). 

Epilepsy — Petit  Mai — Migraine  ...  ...  ...  ...  ...  81 

Deaf  or  Partially  Deaf  ...  ...  ...  ...  ...  ...  23 

Blind  or  Partially  Sighted  ...  ...  ...  ...  ...  ...  14 

Asthma  ...  ...  ...  ...  ...  ...  ...  ...  6 

Poliomyelitis  ...  ...  ...  ...  ...  ...  ...  4 

Deformities  ...  ...  ...  ...  ...  ...  ...  ...  14 


142 


Midland  Spastic  Association  Welfare  Facilities 

Men  s Craft  Class  I for  7 unemployable  adults,  meeting  two  whole  days 
weekly,  producing  high  grade  craftwork. 

Men's  Craft  Class  II  for  6 badly  disabled  and  unemployable  adults, 
meeting  one  day  per  week  for  diversional  craft- 
work. 

Women  s Craft  Class  for  7 unemployable  adults,  meeting  one  afternoon 
per  week  for  diversional  craftwork. 

N.B.  Reading,  etc.,  is  taught  in  some  cases, 
where  illiteracy  is  due  to  lack  of  opportunity,  not 
mental  defect. 

Children  s Play  Centre  for  8 pre-school  and  school-age  children  meeting 
one  afternoon  per  week.  Run  on  Nursery  Class/ 
Occupation  Centre  lines. 
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Youth  Club 


for  16  unemployable  teenagers,  meeting  one  night 
per  week— Programmes  include  games,  talks, 
films,  drama,  crafts,  choir,  percussion  band, 
puppetry,  wall  newspaper,  canteen,  prayers  and 
committee. 

Adult  Club  [Social)  for  20  adults,  mostly  unemployable,  at  present 
meeting  monthly— activities  include  library,  film 
shows,  panel  games,  socials,  outings,  concerts,  etc. 

Welfare  Arrangements.  Provided  by  City  Council 

The  Welfare  Committee  of  the  City  Council  in  developing  its  services 
for  severely  handicapped  people  of  all  types,  provided  the  following 
services  for  spastics. 

(a)  Maintained  in  a special  home  ...  ...  ...  ...  ...  i 

(&)  Participating  in  the  Welfare  Committee’s  Handicrafts  Scheme 
in  which  instructresses  visit  the  home  or  the  patients  gather 
at  a handicrafts  centre  ...  ...  ...  ...  ...  ...  7 

(c)  Doing  outwork  arranged  by  the  Welfare  Department  whereby 
the  Department  receives  the  work  from  certain  firms,  distributes 
it  among  the  handicapped,  collects  the  finished  articles  and  pays 
the  worker,  and  returns  the  work  to  the  factory  ...  ...  1 

{d)  Having  on  loan  a television  set  originally  provided  from  volun- 
tary sources  and  now  in  the  care  of  the  Welfare  Department  4 

{e)  Provided  with  assistance  towards  holidays  by  arranging 
accommodation  and  transport  and,  where  necessary,  helping 
financially.  Securing  such  accommodation  for  spastics  is 
most  difficult  ...  ...  ...  ...  ...  ...  ...  H 

(/)  Participating  in  the  activities  of  the  Birmingham  Fellowship 

of  the  Handicapped  ...  ...  ...  ...  ...  ...  92 

The  Birmingham  Fellowship  of  the  Handicapped 

This  most  successful  organisation  was  inaugurated  in  February, 
1954,  at  a meeting  in  the  Council  Chamber.  It  is  an  offspring  of  the 
Co-ordinating  Committee  for  the  Welfare  of  Handicapped  Persons  which 
latter  is  composed  of  the  statutory  and  voluntary  organisations  operating 
in  Birmingham  and  interested  in  the  welfare  of  handicapped  persons. 
The  Fellowship  operates  by  dividing  Birmingham  into  six  areas  based 
on  the  six  City  Welfare  Department  districts.  Each  area  manages  its 
own  affairs  by  a Committee  working  closely  with  the  District  Welfare 
Officer.  Money  is  raised  to  provide  severely  handicapped  persons  with 
outings  and  entertainments.  Some  districts  have  libraries  of  books  and 
jigsaw  puzzles  and  chiropody  and  hairdressing  services  for  the  home- 
bound.  A corps  of  voluntary  drivers  transports  the  handicapped  to 
clubs  which  have  been  set  up  for  them.  A panel  of  visitors  in  each  district 
pays  friendly  visits  to  the  homebound.  The  Fellowship  has  become  an 
extremely  valuable  and  most  active  organisation. 
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EPILEPSY 


The  Honorary  Secretary  of  the  Birmingham  Branch  of  the  British 
Epilepsy  Association  stated  that  the  number  of  epileptics  now  known  to 
him  differs  very  little  from  last  year  when  there  were  211  males  and  150 
females  (total  361)  over  the  age  of  16  years.  Among  school  children 
there  are  169  known  epileptics  ; 61  % attending  normal  schools,  23%  at 
residential  schools,  6 % at  schools  for  the  physically  handicapped,  7 % at 
schools  for  the  educationally  sub-normal  and  “ others  ” 3%.  Dr.  H.  M. 
Cohen,  Principal  School  Medical  Officer,  states  that  eight  epileptic  children 
were  newly  placed  in  special  schools  or  boarding  homes  during  the  year, 
and  10  school  leavers  became  newly  registered  as  Disabled  Persons.  On 
1st  December,  1955,  there  were  26  epileptic  pupils  in  special  schools  not 
maintained  by  the  Education  Committee. 

In  connection  with  its  scheme  for  providing  welfare  services  for 
severely  handicapped  persons  other  than  the  deaf  and  blind,  the  Welfare 
Department  knew  of  some  200  epileptics  of  whom  15  were  being  main- 
tained by  the  Welfare  Committee  in  colonies.  Of  those  residing  at  home 
the  following  were  taking  advantage  of  services  provided  by  the  Welfare 
Committee  : — 

8 were  doing  handicrafts  ; 

5 were  doing  outwork  : 

2 were  being  loaned  television  sets. 

There  were  36  epileptics  participating  in  the  activities  of  the  Fellow- 
I ship  of  the  Handicapped.  Mr.  H.  T.  Salter,  Chief  Welfare  Officer,  says 
also  that  towards  the  end  of  1955  the  Birmingham  Branch  of  the  British 
, Epilepsy  Association  was  given  permission  to  use  for  their  weekly  club 
t meeting  the  Handicraft  Centre  established  by  his  Committee  at  Vauxhall 
House. 

I A special  hospital  clinic  for  epileptics  is  held  at  All  Saints’  Hospital, 
' Winson  Green.  Among  the  United  Birmingham  Hospitals  the  General 
Hospital  sees  most  of  the  epileptics  and  the  procedure  elsewhere  is  usually 
' to  refer  epileptic  patients  to  the  hospital’s  neurological  specialist.  In 
October  a special  clinic  for  epileptic  children  was  opened  at  Uffculme, 
i Queensbridge  Road,  Moseley. 
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MEDICAL  CARE  OF  DEPRIVED  CHILDREN 


CHILDREN  ACT,  1948 

The  main  purpose  of  the  Children  Act  is  to  provide  a home  for 
children  deprived  of  a normal  family  life.  When,  however,  investigation 
is  made  by  the  Children’s  Visitors  into  the  initial  application  for  admission 
into  care  a visit  is  paid  to  the  home  and  every  effort  is  made  so  to  assist 
the  family  as  to  render  taking  into  care  unnecessary.  Even  so,  according 
to  the  Seventh  Report  of  the  Home  Office  on  the  Children’s  Department, 
the  number  of  children  in  the  care  of  local  authorities  on  November  30th, 
1954,  was  64,560.  This  represents  roughly  one  in  every  two  hundred  of 
all  children  under  eighteen  in  England  and  Wales.  Of  these,  there  are 
45,343  children  in  Homes  and  Institutions,  only  5,500  fewer  than  in  1946. 
Local  authorities  have  increased  the  numbers  in  foster  homes  by  50  per 
cent,  since  1949.  Successful  boarding-out  is  not  easily  achieved  as  there 
is  a shortage  of  good  foster  parents  and  some  children  fit  slowly  into 
family  life. 

The  total  number  of  children  in  the  care  of  the  Birmingham  Children’s 
Committee  under  Section  1 of  the  Children  Act  and  of  children  and  young 
persons  committed  to  their  care  as  fit  persons  is  1,300  as  compared  with 
1,338  last  year  and  with  1,700  in  1950.  This  represents  roughly  one 
in  every  two  hundred  and  fifty-five  of  all  children  under  eighteen  in 
Birmingham.  Of  these,  764  are  in  Homes  as  compared  with  763  last 
year.  The  number  of  children  boarded  out  in  Birmingham  is  482  as 
compared  with  492  last  year. 

In  the  four  years  since  the  publication  of  the  Sixth  Report  of  the 
Home  Office  on  the  Children’s  Department,  steady  progress  has  been  made 
in  expanding  the  range  and  variety  of  boarding-out  and  improving  resi- 
dential accommodation  along  “ family  group  ” lines.  The  aim  should 
be  to  provide  such  a variety  of  types  of  accommodation  as  will  suffice 
for  the  distinctive  needs  of  individual  children. 

Once  a child  is  out  of  his  own  home  he  is  lucky  if  he  finds  someone 
to  care  for  him  constantly  until  he  is  grown  up.  • The  rate  of  replacement 
in  Birmingham  foster  homes  is  10  per  cent,  per  year  and  in  good  institu- 
tions the  turnover  of  staff  is  a constant  problem.  From  the  child’s 
point  of  view  there  is  no-one  like  his  own  parents  and  his  attachment 
to  his  parents,  even  if  by  all  ordinary  standards  they  are  very  bad,  is  a 
continuing  source  of  wonder  to  those  who  seek  to  help  him. 

Our  object  should  be  to  keep  families  together  and  to  take  remedial 
action  before  rather  than  at  the  moment  of  family  crisis.  Work  which  is 
being  undertaken  in  the  City  along  these  lines  is  referred  to  in  greater 
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detail  in  the  section  on  Mental  Health.  When,  through  sheer  force  of 
circumstances,  a mother  and  child  have  to  be  separated,  the  course 
which  is  the  least  damaging  to  the  child  must  be  sought  and  contact 
with  the  father  maintained  where  possible.  It  is  interesting  to  note 
that  in  this  year’s  report  the  number  of  children  licensed  to  parents  or 
relatives  has  risen  to  50  as  compared  with  19  last  year,  which  shows  that 
the  local  authority  is  tackling  with  determination  the  return  of  the  children 
to  their  parents  at  the  earliest  possible  opportunity,  provided  that  it  is 
thought  to  be  in  the  children’s  interest  to  do  so. 

To  the  child  under  five  the  grief  of  separation  from  his  parents  can 
be  absolute  but  some  children  seem  to  be  hardly  affected  by  separation, 
and  some  enjoy  it  and  benefit  from  it.  Human  nature  is  tough  and  adapts 
itself  even  to  complete  parental  deprivation  but  later  on  there  often 
emerges  the  familiar  personality  of  the  “ institution  child.”  It  becomes 
inaccessible  to  those  who  try  to  help  it.  Superficial  friendliness-  hides 
an  incapacity  to  make  real  relationships.  There  is  a lack  of  normal 
emotional  response.  There  is  deceit,  even  perhaps  stealing. 

Adolescent  problems  are  always  present  and  extremely  difficult  to 
handle.  In  many  ways  this  final  stage  of  growth  to  manhood  or  woman- 
hood resembles  in  its  stresses  and  turbulence  the  period  of  early  childhood. 
The  extent  to  which  a young  person  will  be  able  to  make  satisfactory 
relationships  during  adolescence,  and  later  as  an  adult,  depends  on  the 
degree  to  which  he  or  she  has  been  able  in  early  childhood  to  experience 
warm  and  loving  relationships  with  his  mother  and  father  and  the  adults 
who  then  made  up  his  world. 

Maladjusted  Children 

In  October,  1950,  the  Ministry  of  Education  appointed  a Committee 
“ to  enquire  into  and  report  upon  the  medical,  educational  and  social 
problems  relating  to  maladjusted  children  with  reference  to  their  treat- 
ment within  the  educational  system.”  The  Report  is  now  to  hand  and  in 
relating  the  causes  of  maladjustment  the  significance  of  maternal  de- 
privation is  not  forgotten.  The  recent  Report  of  the  Committee  on 
Maladjusted  Children  emphasises  that  what  matters  is  deprivation  of  a 
relationship  rather  than  of  a person  so  that  the  wrong  sort  of  mothering 
can  do  more  harm  than  a good  mother  substitute  or  even  a mere  absence 
of  mother.  Squalor  and  poverty  do  not  necessarily  cause  maladjustment 
directly  but  may  lead  to  it  by  causing  family  strain.  The  Committee 
stresses  the  gross  inadequacy  of  present  provision  and  the  need  for  more 
and  better  facilities. 

As  a case  in  point,  a child  aged  seven,  in  the  care  of  the  Children’s 
Committee,  showing  signs  of  maladjustment  and  with  a speech  difficulty, 
was  referred  to  the  Child  Guidance  Clinic  for  speech  training.  He  was 
also  examined  by  a psychiatrist.  His  behaviour  gradually  deteriorated  in 
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spite  of  all  the  recommendations  being  implemented  as  far  as  was  possible 
with  the  facilities  available.  He  was  later  excluded  from  a special  school. 
He  was  taken  on  a seaside  holiday  with  the  rest  of  his  family  but  had  to 
be  brought  back.  Owing  to  continued  unpredictable  behaviour  and  as  a 
protection  to  himself  and  others  around  him,  with  the  consent  of  the  Home 
Office,  he  was  admitted  to  the  Junior  Remand  Home  in  August,  1955, 
although  he  had  not  attained  eight  years  of  age.  In  spite  of  the  combined 
efforts  of  the  Special  Schools  Medical  Officer  and  the  Mental  Health 
Services  and  application  to  the  Regional  Hospital  Board,  the  child  was 
still  in  the  Remand  Home  at  the  end  of  the  year.  Every  known  mental 
hospital  in  the  country  with  children’s  psychiatric  units  had  been 
approached  for  admission  without  success.  The  future  mental  health 
of  a child  such  as  this  is  a subject  of  concern  to  us  all.  In  spite  of  the 
grave  nation-wide  shortage  of  beds  in  mental  hospitals  more  adequate 
provision  should  be  made  for  these  psychotic  children. 

Approved  Schools 

There  is  a great  concern  in  some  quarters  about  our  Approved  School 
system,  and  whether  its  accumulated  skills  and  traditions  of  value  should 
be  allowed  to  wither  because  there  is  a recession  of  committals  at  the 
moment.  The  number  of  boys  aged  eight  and  under  17  years  found  guilty 
in  1951  of  indictable  offences  represented  1,678  per  100,000  of  population 
in  that  age  group  wljile  in  1954  the  figure  had  dropped  to  1,147.  The 
population  of  Approved  Schools,  after  fluctuating  for  six  years  around 
9,000  had  fallen  at  the  end  of  1954  to  7,462.  Some  twenty  Approved 
Schools  have  been  closed  and  the  closing  of  eight  more  is  in  hand.  In 
other  quarters  there  is  a great  urgency  about  the  provision  of  more 
schools  for  children  with  mental  and  emotional  handicaps,  the  backward 
and  the  maladjusted.  These  are  not  simple  matters  of  education  for  the 
backward  and  punishment  for  the  delinquent.  They  are  both  overlaid 
with  social  factors  which  must  be  looked  at  in  a setting  of  child  and 
family  care. 

The  Boarding  Out  of  Children  Regulations,  1955 

The  Boarding  Out  of  Children  Regulations  came  into  effect  on 
January  1st,  1956,  and  replace  the  Children  and  Young  Persons  (Boarding 
Out)  Rules,  1946.  The  new  Regulations,  unlike  the  old  Rules,  apply  to 
voluntary  organisations  as  well  as  to  local  authorities.  Other  new  fea- 
tures are  modifications  of  procedure  in  cases  where  boarding  out  is  not 
expected  to  exceed  eight  weeks,  and  in  cases  where  a child  receiving  full 
time  education  is  boarded  -out  regularly  with  the  same  foster  parents 
during  the  school  holidays.  There  are  also  special  provisions  applicable 
to  a child  who  is  over  compulsory  school  age. 

There  are  several  provisions  concerned  with  the  health  of  boarded 
out  children.  A child  must  be  medically  examined  and  a report  sub- 
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mitted  before  placing,  but  the  examining  doctor  will  not,  in  future,  be 
required  to  express  an  opinion  of  the  child’s  suitability  for  boarding  out. 
This  decision  is  to  be  taken  by  the  responsible  authority  in  the  light  of 
all  the  evidence,  including  the  medical  report.  It  is  pointed  out  that  a 
child  suffering  from  some  physical  or  mental  disability  may  yet  be 
satisfactorily  boarded  out  if  suitable  foster  parents  can  be  found  who 
Nsill  meet  the  particular  problem  with  understanding.  Prior  to  boarding 
out,  an  official  visitor,  personally  acquainted  with  the  child,  is  required 
to  report  on  the  suitability  of  the  foster  parents  and  their  home.  The 
visitor  must  have  regard,  amongst  other  matters,  to  the  health,  not  only 
of  the  foster  parents,  but  also  of  all  other  members  of  the  household. 

Adequate  arrangements  must  be  made  for  medical  and  dental 
supervision  at  the  time  of  placing  the  child.  In  the  case  of  a child  under 
two  years,  a medical  examination  must  be  carried  out  within  one  month 
of  boarding  out,  and  thereafter  at  six-monthly  intervals.  In  older  chil- 
dren there  must  be  an  annual  medical  examination.  A review  of  the 
child's  “ welfare,  conduct,  health  and  progress  ” must  be  made  by  the 
local  authority  or  voluntary  organisation,  or  by  a sub-commtitee  or  official 
acting  for  it,  within  three  months  of  boarding  out,  and  thereafter  every 
six  months.  Such  reviews  must  take  into  account  all  the  reports  received 
concerning  the  child,  and  a Home  Office  Memorandum  accompanying 
the  Regulations  suggests  that  the  medical  officer  of  health  should  be  con- 
sulted on  the  interpretation  of  any  doubtful  medical  report. 

These  Regulations  are  concerned  only  with  children  up  to  eighteen 
years  of  age. 

The  Memorandum  by  the  Home  Office  on  the  Care  of  Children  under 
five  years  of  age,  dated  20th  September,  1955,  supersedes  the  Memoran- 
dum issued  in  June  1950,  on  the  Provision  and  Conduct  of  Residential 
Nurseries.  The  provision  for  medical  examinations  remains  the  same. 
Experience  has  shown  that  it  is  advisable  to  provide  a higher  ratio  of  staff 
to  children  than  that  recommended  in  the  Memorandum  of  1950.  A 
staff  ratio  of  at  least  1:2  for  children  under  eighteen  months  old  and  1:2J 
for  those  over  that  age  is  likely  to  be  required  in  order  to  give  small 
children  the  personal  care  that  they  need,  and  to  allow  for  off-duty,  night 
duty,  holidays  and  absence  due  to  sickness. 

With  regard  to  safety  precautions,  it  is  recommended  that  the  space 
between  bars  of  new  cots  should  not  be  less  than  2|  inches  and,  in  order 
to  prevent  a child  wriggling  his  head  or  body  through  the  space,  not 
more  than  3 inches. 

The  health  of  the  children  in  the  care  of  the  Birmingham  Children’s 
Committee  has  been  very  good  indeed  throughout  the  year  and  it  is 
interesting  to  note  that  in  spite  of  the  large  measles  epidemic  which 
occurred  in  the  City  during  March  and  April,  the  highest  peak  of  weekly 
notifications  reaching  2,336,  only  eleven  children  in  the  care  of  the  Local 
.Authority  living  in  the  Birmingham  Homes  developed  measles.  Our  aim 
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is  to  build  up  the  resistance  of  the  children  to  the  highest  degree  to  combat 
infection  by  giving  them  well  balanced  meals,  adequate  sleep  and  plenty 
of  recreation  in  the  open  air. 

Medical  Examination  of  Children  placed  for  Adoption 

There  are  four  ways  in  which  a child  may  be  offered  for  adoption  : — 

(1)  Through  a local  authority  Children’s  Department. 

(2)  Through  a Registered  Adoption  Society. 

(3)  Third  party  placing  by  someone  who  knows  the  mother  and 
prospective  adopters. 

(4)  Direct  placement  by  the  mother  with  a friend  or  relative. 

There  are  certain  safeguards  in  all  these  methods  but  (3)  and  (4) 
especially  are  open  to  abuse  (Report  of  Departmental  Committee  on  the 
Adoption  of  Children,  1954).  Adequate  investigation  into  the  health 
and  circumstances  of  the  prospective  adopters  and  the  child  itself  is  not 
made,  and  many  of  the  worst  adoption  problems  arise  from  such  place- 
ments. The  well-meaning  third  party — be  it  doctor,  matron,  minister, 
almoner  or  other  figure — is  seldom  in  the  position  to  know  all  the  facts 
on  both  sides  and  only  too  often  the  placement  is  made  either  to  help  the 
baby’s  mother  out  of  an  embarrassing  situation  or  to  comfort  some 
bereaved  or  " sterile  ” couple. 

When,  however,  the  adoption  home  is  carefully  chosen  and  the 
parents  have  the  right  motives,  and  where  careful  selection  of  the  baby  is 
made,  a planned  adoption  may  often  be  by  far  the  happiest  solution  for 
the  illegitimate  child.  It  is  important  for  the  child  to  know  he  is  adopted 
for  the  truth  inevitably  comes  out  later. 

All  children,  prior  to  placing  for  adoption  through  the  Children’s 
Department,  are  examined  by  a medical  officer  of  the  Health  Department. 
Other  authorities,  voluntary  organisations  or  persons  may  avail  themselves 
of  these  facilities  when  placing  children  for  adoption,  if  application  is  made 
to  the  Children’s  Department. 

Prospective  adopting  parents  are  not  accepted  by  the  Children’s 
Department  unless  a satisfactory  report  on  an  x-ray  of  the  chest  has  been 
received  prior  to  placing.  Their  own  children,  too,  are  x-rayed. 

Preliminary  medical  examinations  are  arranged  when  the  mother 
first  offers  her  baby  for  adoption  or  when  children  in  the  care  of  the  Local 
Authority  are  first  considered  and  are  available  for  adoption.  These 
medical  examinations  are  for  the  purpose  of  discovering  gross  defects 
which  might  be  considered  detrimental  to  the  placing  of  a child  for  adop- 
tion. 

Even  after  the  preliminary  medical  examination  has  taken  place, 
the  mother  may  change  her  mind  and  decide  to  keep  her  baby. 
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The  final  examinations  are  much  more  detailed  and  take  place  prior 
to  the  hearing  of  the  Adoption  Order  in  Court,  for  which  a medical  certifi- 
cate is  required. 

Many  children  found  to  suffer  from  defects  are  still  adopted  but  the 
prospecting  adopting  parents  are  made  aware  of  these  defects  before 
finally  deciding  to  go  ahead  with  the  adoption  application. 

Prospective  adopting  parents  are  on  occasions  recommended  by  the 
medical  officer  to  postpone  the  adoption  application  while  the  child’s 
progress  is  watched  and  the  medical  officer  reviews  these  children  from 
time  to  time — these  numbers  being  included  in  Group  C.  (Page  217.). 

As  long  as  the  prospective  adopters  are  made  aware  of  any  defect 
in  the  child  to  be  adopted  and  have  been  advised  by  the  medical  officer, 
the  adoption  application  can  still  go  forward  and  would  not  be  opposed 
by  the  Magistrates. 

The  following  is  a report  of  the  medical  examinations  carried  out  at 
the  Adoption  Clinic  : — 

A.  Total  Examinations  ...  ...  ...  ...  ...  ...  ...  238 

(1)  Preliminary  Examinations  ...  ...  ...  ...  46 

Medically  fit  (10  with  minor  defects)  ...  44 

Medically  unfit  ...  ...  ...  ...  2 

(i)  sub-normal  mentality  (3  months).  Parents  feeble-minded — 
boarded  out  with  relatives. 

(ii)  sub-normal  mentality  (2  years,  3 months).  Mother  mentally 
defective — boarded  out. 

(2)  Final  Examinations  ...  ...  ...  ...  ...  163 

Direct  placings  made  by  Children’s 

Department  ...  ...  ...  50 

In  residential  care — adopted  from  resi- 
dential nurseries  ...  ...  ...  18 

Private  placings  arranged  by  mother 

direct  or  through  a third  person  36 

Other  adoption  societies  ...  ...  54 

Still  with  natural  mother  ...  ...  5 

Healthy  100 

Minor  defects  ...  ...  ...  ...  ...  ...  51 

Major  defects  ...  ...  ...  ...  ...  ...  12 
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(3)  Reviews  of  children  originally  examined  in  1950 — 1954 

(i)  16  children  finally  adopted  where  longer  probationary  period 
advised  in  view  of  age  of  child. 

(ii)  8 adopted  children  reviewed  on  account  of  defects  found  at  time 
of  final  examination  prior  to  adoption. 

(iii)  3 backward  children  who  were  still  unfit  for  adoption  (2  in 
residential  care,  one  placed  and  probably  soon  to  be  adopted  at 
foster  parents’  request). 

(iv)  2 with  new  defects  since  adoption. 

B.  Final  Examinations 

12  Medically  unfit  [major  defects) 

Sub-normal  mentality  (8  months) — mother  unbalanced  prior 
to  birth  of  baby,  now  improved  and  baby  in  her  care. 
Sub-normal  mentality  (13  months) — mother  certified — deferred 
meantime — in  residential  care. 

Sub-normal  mentality  and  physically  under  par  (5  months) — 
mother  simple — in  residential  care. 

? sub-normal  mentality  (4  months) — mother  certified — 
boarded  out. 

Sub-normal  mentality  (4  months) — both  parents  feeble- 
minded— in  residential  care. 

Sub-normal  mentality  (5  months) — both  parents  mentally 
defective — in  residential  care. 

? sub-normal  mentality  (10  months)  and  prematurity — 
deferred  meantime — in  residential  care. 

Sub-normal  mentality  (11|^  years) — boarded  out. 

Sub-normal  mentality  (16  years) — mother  certified — adopted. 
Sub-normal  mentality  (5  years) — mother  simple — adopted. 
Sub-normal  mentality  (15|^  years) — mother  certified — adopted. 

Gross  visual  defect  (?  albino) — 4 months — in  care  of  mother. 

51  Minor  Defects  [No  contra-indication  to  adoption) 

(i)  Respiratory  and  Upper  Respiratory 
Bronchitis 

Enlarged  tonsils  and  adenoids 
Otorrhoea 
Post  pneumonia 

(ii)  Blood  and  Circulatory 

Cardiac  systolic  bruit 
Secondary  anaemia  ... 

(iii)  Genito-Urinary 

Hydrocele 
Phimosis 

Undescended  testicle 


Not  yet 

placed 

for 

Adoption 


Adopted 


Not  placed 
for 

Adoption 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
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(iv)  Congenital 

Branchial  cysts  neck  (referred  to  hospital) 
Naevus 

Spina  bifida  occulta  ... 

Talipes  equino-varus 


4 


(v)  Miscellaneous 

Enlarged  thymus 
General  debility 
Seborrhoeic  eczema  ... 

Strabismus 
Genu  valgum 
Kyphosis 
Masturbation 

Tongue  papilloma  (referred  to  hospital) 
Bunions 


V 20 


C.  29  Reviews  {Children  originally  seen  in  1950 — 1954) 

Nothing 

abnormal  Improved 
discovered 


Satisfactory  psychological  achievement  with 
child  over  one  year  at  placing  ... 

16 



General  debility 

2 

— 

Slow  development 

— 

3 

Enlarged  thymus 

4 

(2  not  placed) 
( 1 soon  to  be 
adopted) 

Eczema  ... 

1 

— 

New 

Lesion 


Tonsils  and  adenoids  (previous  enlarged  thymus) 
Anorexia  (psychological  origin) 


1 

1 
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INSPECTION  AND  REGISTRATION  OF  NURSING  HOMES 
AND  NURSES  AGENCIES 


Nursing  Homes  (Public  Health  Act,  1936) 

At  the  end  of  1955  there  were  twenty-one  Nursing  Homes  on  the 
Register.  Three  Homes  closed  during  the  year,  two  for  maternity  cases, 
with  six  and  eight  beds  respectively,  and  one  with  six  beds  for  chronic 
medical  cases.  One  Home  with  one  maternity  bed  opened  during  the 
year,  and  one  Home  for  chronic  medical  cases  increased  its  accommodation 
from  eleven  to  twelve  beds. 

The  total  number  of  visits  to  Nursing  Homes  paid  during  the  year 
was  sixty-nine  (sixty-two  by  medical  officers  and  seven  by  supervisors 
of  midwives). 


FACILITIES  AT  END  OF  1955 
Total  beds  in  homes 

Homes  which  are  equipped  for  surgical  work 
Homes  which  take  chronic  or  senile  cases  only  ... 
Homes  which  take  maternity  cases  only 
Homes  which  keep  some  beds  for  maternity  work 


307 

3 

15 

3 (with  21  beds) 
1 (with  1 bed) 


Nurses  Agencies  (Nurses  Act,  1943) 

In  accordance  with  the  Nurses  Act  of  1943  and  the  Nurses  Agencies 
Regulations,  1945,  applications  were  received  from  three  Agencies,  and|! 
renewals  of  licences  were  granted  in  each  case.  One  Agency  which  had 
previously  held  a licence  did  not  apply  for  re-registration. 

The  total  number  of  visits  of  inspection  paid  during  the  year  was 
eight. 
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STAFF  WELFARE  AND  FIRST  AID,  MEDICAL 
EXAMINATIONS  AND  CREMATION  CERTIFICATES 


First  Aid  and  Staff  Welfare 

The  visits  which  have  been  made  to  various  departments,  show 
that  there  is  a large  field  for  the  development  of  first-aid  facilities  and 
medical  welfare  arrangements  generally.  As  the  City  of  Birmingham 
has  28  departments  and  employs  approximately  7,000  non-manual  and 
over  24,000  manual  staff,  it  has  so  far  only  been  possible  to  touch  the 
fringe  of  this  important  aspect  of  occupational  and  preventive  medicine. 
Such  a variety  of  trades  and  occupations  are  represented  within  the 
Corporation,  some  of  them  peculiar  to  the  local  public  services,  that  it  is 
difficult  for  one  doctor  to  familiarise  himself  thoroughly  with  all  the 
possible  health  hazards  and  medical  problems. 

The  5,676  attendances  in  1955  at  the  Council  House  and  Civic  Centre 
surgeries  compared  with  the  previous  year’s  total  of  4,928  attendances. 

Throughout  the  52  weeks  of  1955  the  average  number  of  patients, 
as  distinct  from  attendances,  reporting  each  week  was  65,  compared  with 
58  in  the  previous  year. 


Medical  Examination  of  New  Entrants  to  the  Corporation  Service 


NUMBER  OF  MEDICAL  EXAMINATIONS. 


N on-manual 
Employees 

Manual 

Employees 

Examinations 
on  behalf  of 
other 

A uthorities 

1954 

1,259 

988 

35  (includes  a few 

i 

teachers) 

i 1955 

1,106 

836 

29 

The  Medical  Officer  for  Staff  Welfare  is  responsible  for  the  examina- 
tion of  all  the  entrants  to  the  non-manual  staff  of  the  Corporation  with 
I the  exception  of  the  Education  Department  whose  own  medical  officers 
I examine  its  manual  and  non-manual  employees.  The  number  of 
employees  examined  by  the  Education  Department  has,  therefore,  not 
been  included  in  the  above.  Only  about  one-tenth  of  the  manual 
I employees  are  examined  by  the  Medical  Officer  for  Staff  Welfare,  the 
majority  of  them  are  examined  by  arrangement  with  outside  doctors. 
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Cremations 


NUMBER  OF  CREMATIONS  AUTHORISED 


Date 

Lodge  Hill 

Yardley 

Total 

1954 

2,524 

1,503 

4,027 

1955 

2,926 

1,657 

4,583 

A time  consuming  part  of  the  Medical  Officer’s  work  is  acting  as 
Medical  Referee  to  the  Municipal  Crematoria.  The  number  of  cremations 
has  doubled  in  the  past  four  years. 


FOOD  AND  DRUGS 


W’ith  the  publication  on  4th  November,  1955,  of  the  Food  and  Drugs 
Bill,  consolidating  all  Food  and  Drugs  legislation,  and  subsequently  of 
the  Act,  on  22nd  November,  with  the  Food  Hygiene  Regulations,  1955, 
both  to  become  operative  on  1st  January,  1956,  there  was  an  immediate 
sensation  of  relief  from  the  frustration  which  has  embarrassed  the  officer 
of  the  local  authority  and,  equally,  the  food  trader  in  recent  years. 

It  has  clearly  been  difficult  to  arouse  enthusiasm  towards  cleaner — 
safer — food,  when  there  has  been  continuing  doubt  as  to  the  form  the 
projected  new  legislation  would  take,  and  an  understandable  disinclina- 
tion either  to  press  for  any  improvement  not  strictly  required  by  the 
meagre  Section  13  and  Food  Handling  Byelaws,  or  to  embark  upon 
improvement  without  knowledge  as  to  what  more  might  be  required 
in  the  very  near  future. 

It  says  much,  therefore,  for  inspector  and  trader  alike,  that  progress 
has  been  achieved.  In  particular,  the  inspector  has  devoted  his  energies 
to  a conditioning  of  management  and  food  handler  to  an  understanding 
of  the  background  from  which  this  prospect  of  more  positive  far-reaching 
food  legislation  has  emerged,  an  understanding  without  which  no  amount 
of  new  legislation  could  have  any  material  effect  in  the  elimination  of  the 
all  too  frequent  and  yet  wholly  preventable  food  infection." 

Eating  Houses  and  Premises  where  Food  is  Prepared  or  Stored 
for  Sale 

At  the  end  of  the  year  there  were  1,171  eating  houses,  registered 
under  Section  54  of  the  Birmingham  Corporation  Act,  1935,  and  inspection 
had  been  made  of  a further  five  premises  but  formal  registration  had  not 
been  effected  at  31st  December,  1955.  This  figure  compares  with  1,189 
registered  eating  houses  at  the  end  of  1954. 

Such  registered  premises  include  unlicensed  restaurants,  cafes  and 
snack  bars,  but  exclude  civic  restaurants,  school  meals  centres,  works  and 
office  canteens  and  licensed  houses.  Visits  are  made  to  all  these  premises, 
however,  in  order  to  ensure  that  the  food  handling  laws  are  observed 
and  good  food  hygiene  maintained. 

During  the  year  inspectors  made  a total  of  8,764  visits  to  premises 
as  follows  : — 

Visits  to  cafes,  hotels,  restaurants,  eating  houses,  etc.  ...  ...  6,441 

Visits  to  factory  canteens  ...  ...  ...  ...  ...  ...  1,573 

Visits  to  bakeries  ...  ...  ...  ...  ...  ...  ...  496 

Visits  to  licensed  premises  where  food  is  sold  ...  ...  ...  254 

8,764 
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This  figure  compares  with  a total  of  8,661  visits  for  the  year  1954. 
The  general  level  of  food  hygiene  was  found  to  be  well  maintained  within 
the  legal  standard  and  in  no  case  during  the  year  was  it  necessary  to 
institute  legal  proceedings. 

Mobile  Canteens 

This  type  of  catering  has  not  materially  increased  during  the  year 
and  only  two  fresh  applications  were  received  and  approved,  bringing 
the  total  up  to  33  operators  of  mobile  canteens  registered  under  the 
provisions  of  Section  42  of  the  Birmingham  Corporation  Act,  1948. 
Under  this  section  no  one,  other  than  a person  keeping  open  shop  for 
the  sale  of  food,  shall  either  by  himself  or  by  any  person  employed  by 
him  sell,  offer  or  expose  for  sale  any  food  from  any  cart,  barrow  or  other 
vehicle  or  from  smy  basket,  pail,  tray  or  other  receptacle  unless  he  is 
registered  with  the  Corporation.  In  addition,  if  it  is  necessary  to  use 
premises  for  the  storage  of  food  intended  for  such  sale  from  any  cart, 
barrow,  etc.,  then  these  premises  must  also  be  suitable  and  registered 
by  the  Corporation. 

The  general  standard  of  food  hygiene  observed  by  the  operators 
of  mobile  canteens  was  found  to  be  uniformly  good  and  they  readily 
co-operated  with  inspectors  in  remedying  any  deficiencies. 


Factory  Canteens 

The  facility  of  the  factory  canteen  continued  to  play  an  important 
part  in  relations  between  employee  and  employer  and  there  was  no 
apparent  reduction  in  the  number  of  canteens  operating  which  at  the  end 
of  the  year  totalled  810.  Their  layout,  equipment  and  catering  was  as 
high,  if  not  higher,  than  many  “ eating  houses  " and  inspectors  found  very 
little  fault  with  the  standard  of  hygiene  and  food  handling  having  regard 
to  legal  requirements. 


Bakehouses 

The  number  of  bakehouses  in  the  City  was  reduced  by  two  to  155 
by  the  end  of  the  year.  Of  these  one-third  were  solely  engaged  in  the 
manufacture  of  cake  confectionery  and  of  the  remainder  only  1 1 restricted 
their  baking  to  bread.  Quarterly  visits  were  made  by  sanitary  inspectors 
and  generally  a high  standard  of  hygiene  was  found  to  be  maintained. 


Other  Food  Premises  inspected  included  : — 
Breweries 

Sweet  Manufacturers  ... 

Biscuit  Manufacturers 
Mineral  Water  Factories 
School  canteens 

Satisfactory  conditions  were  found  generally. 


6 

8 

2 

6 

184 
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Licensed  Premises 

The  Health  Committee  considered  a report  on  the  possibility  of 
inspecting  every  establishment  in  the  City  in  respect  of  which  a Justices’ 
Licence  is  held  for  the  sale  of  intoxicating  liquor.  This  would  be  a major 
task  as  at  December,  1954,  there  were  1,612  such  premises  in  the  City 
made  up  as  follows  : — 

Public  houses  ...  ...  ...  ...  ...  ...  ...  ...  789 

Houses  for  the  sale  of  beer  and  wine  on  the  premises  ...  ...  47 

Houses  for  the  sale  of  beer  only  on  the  premises  ...  ...  ...  Ill 


Total — on  licence  ...  ...  ...  ...  ...  ...  947 


Premises  for  the  sale  of  beer  for  consumption  oh 

the  premises  ...  ...  ...  ...  ...  227 

Premises  for  the  sale  of  beer,  wine  spirits  and  cider 

off  the  premises  ...  ...  ...  ...  ...  438 

Total — off  licence  ...  ...  ...  ...  ...  ...  665 

Total  ...  ...  ...  ...  ...  ...  1,612 

* 

Since  beer  is  a food,  the  Food  and  Drugs  Act  and  Byelaws  apply 
to  this  class  of  premises.  Certain  provisions  of  the  Public  Health  Act, 
1936,  in  respect  of  sanitary  accommodation  and  Section  38  of  the  Shops 
Act,  1950,  also  apply. 

The  purpose  of  the  inspections  is  to  see  that  methods  of  handling 
drink  and  other  food  in  the  course  of  sale  to  the  public  are  satisfactory 
from  the  point  of  view  of  hygiene.  Special  attention  is  to  be  paid  as  to 
the  method  of  disposal  of  waste  beer — mainly  that  spilled  on  trays  or 
left  by  customers — and  the  system  and  equipment  for  the  efficient  washing 
of  glasses. 

It  is  considered  that  to  carry  out  an  inspection  at  a quiet  period 
would  not  reveal  the  true  position,  and  accordingly  it  was  decided  that 
an  evening  visit  at  peak  hours  should  precede  a full  inspection  to  be  carried 
out  on  the  following  day. 

Owing  to  the  acute  shortage  of  experienced  inspectors  and  the 
pressing  demands  of  other  essential  work,  it  has  not  hitherto  been  possible 
to  pay  much  attention  to  this  class  of  work  and  until  the  staff  position 
materially  improves  it  cannot  be  done  on  a large  scale. 

I Licensed  premises  where  main  meals  are  served  are  subject  to 
periodic  inspection  as  catering  establishments  and  a total  of  254  such 
visits  were  made  during  the  year.  With  the  coming  into  operation  of 
the  Food  Hygiene  Regulations,  1955,  on  the  1st  January,  1956,  the 
requirements  of  which  are  much  stronger  than  in  previous  legislation, 
the  need  for  inspection  of  this  and  all  other  classes  of  food  premises 
becomes  more  urgent. 
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MILK  AND  DAIRIES 

The  supervision  of  milk,  frozen  confections,  and  synthetic  cream 
(now  to  be  described  as  imitation  cream)  has  continued  in  the  hands  of 
five  full-time  inspectors,  assisted  by  two  samplers,  working  under  the 
direction  of  the  Administrative  Medical  Officer  of  Health  (General 
Purposes). 

The  work  of  the  section  during  the  year  is  summarised  as  follows  : — 

Visits  to  pasteurising  plants  ...  ...  ...  ...  ...  ...  741 

Visits  to  sterilising  plants  ...  ...  ...  ...  ...  ...  688 

Visits  to  wholesale  purveyors  ...  ...  ...  ...  ...  596 

Visits  to  retail  purveyors  ...  ...  ...  ...  ...  ...  -746 

Visits  to  ice  cream  manufacturers  ...  ...  ...  ...  ...  1,142 

Visits  to  ice  cream  dealers  ...  ...  ...  ...  ...  ...  4,175 

Visits  to  iced  lollipop  manufacturers  ...  ...  ...  ...  1,042 

Visits  to  iced  lollipop  dealers...  ...  ...  ...  ...  ...  2,768 

Visits  to  milk  bars  ...  ...  ...  ...  ...  ...  ...  188 

Visits  to  principal  bakehouses  (bread  and  confectionery)  ...  701 

Other  visits  ...  ...  ...  ...  ...  ...  ...  ...  513 

Unsuccessful  visits  ...  ...  ...  ...  ...  ...  ...  677 

Interviews  (office)  ...  ...  ...  ...  ...  ...  ...  166 

Milk  Licences 

The  following  licences  were  in  operation  at  the  end  of  the  year  : — 

Pasteurising  Plant  — H.T.S.T.  • ...  ...  ...  ...  ...  7 

Holder 2 

In-bottle  ...  ...  ...  ...  ...  0 

Sterilising  Plant  ...  ...  ...  ...  ...  ...  ...  9 

Wholesale  and  Retail  Milk — Distributors  and  Depots  ...  ...  67* 

Dealers’  Licences  (Shop  retail  trade)  ...  ...  ...  ...  2,607 

Tuberculin -tested  Licences  issued  to  producers  of  pasteurised  milk 

for  production  of  T.T.  (Pasteurised)  ...  ...  ...  ...  8 

* Seven  wholesale  and  retail  purveyors  went  out  of  business  during  the 
year,  and  were  removed  from  the  Register.  One  new  retail  purveyor  was 
added . 

During  the  year,  the  firm  pasteurising  milk  by  the  In-bottle 
method  transferred  their  plant  to  premises  outside  the  City  and  their 
premises  previously  used  for  both  pasteurisation  and  sterilisation,  are 
no  longer  used  for  the  processing  or  handling  of  milk. 

Milk  Sampling 

Similar  arrangements  for  the  sampling  of  milk  in  store  or  during 
delivery  continued.  These  resulted  as  follows  : — 

Raw  Milk 

Total  No.  of  samples 
taken  for 

Methylene  Blue  Test 
158 


Tuberculin  Tested 
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No.  failed 
5 (3-2%) 


Pasteurised  Milk 


Methylene  Blue  Test 

Phosphatase  Test 

No. 

No. 

No. 

No. 

From  Dairies  inside  City.: 

submitted 

failed 

submitted 

failed 

Taken  from  rounds 

...  739 

5 (0-7%) 

757 

2 (0-3%) 

Taken  from  schools 

...  326 

9 (2-8%) 

326 

Nil 

From  Dairies  outside  City 

...  320 

4(1-3%) 

335 

2 (0-6%) 

Biological  tests  carried  out  on  all  samples  failing  to  pass  the  Phos- 
phatase Test  gave  no  indication  of  the  presence  of  live  tuberculous  infec- 
tion. 

During  a spell  of  very  hot  weather,  it  was  not  possible  to  maintain 
the  water-bath  temperature  below  37°C  ; this  led  to  35  samples  submitted 
for  methylene  blue  test  not  being  examined  as  the  conditions  for  carrying 
out  the  test  could  not  be  provided. 

Sterilised  Milk 

During  delivery  : 

From  Dairies  inside  City 
From  Dairies  outside  City 

Churn  and  Bottle  Washings 


As  a check  upon  the  efficiency  of  churn  and  bottle  washing,  a small 
number  of  samples  were  again  taken,  with  the  following  results  : — 


Estimated 

Bacterial 

Count  per  Bottle 

or  Churn 

Samples 

Under 

1,001— 

10,001— 

100,001— 

500,001— 

Over 

B.coli 

Taken  Nil 

1,000 

10,000 

100,000 

500,000 

1,000,000 

1,000,000 

present 

Chums  (24)  2 

4 

6 

6 

NU 

3 

3 

Nil 

Bottles  (25)  1 

16 

8 

Nil 

Nil 

Nil 

Nil 

Nil 

Complaints 

The  following  complaints  were  received  during  the  year  : — 


Dirty  1 ottles  and  foreign  matter  in  bottles  ...  ...  ...  25 

Watery  sterilised  milk  ...  ...  ...  ...  ...  ...  4 

Dirt  in  milk  churn  ...  ...  ...  ...  ...  ...  ...  1 

Complaints  from  schools,  mainly  in  regard  to  defective  bottles  ...  23 


The  Dairymen’s  Association  complain  that  the  condition  of  returned 
bottles  presents  dairymen  with  acute  difficulties.  Their  complaints, 
which  have  been  substantiated,  are  worthy  of  very  careful  consideration — 
and  of  action — by  -all  consumers.  Not  only  are  bottles  frequently 
returned  unrinsed,  but  they  commonly  contain  appreciable  quantities 
of  milk,  with  caps  and  straws  inside,  while  a number  of  instances  of 
misuse  have  been  recorded,  in  that  returned  bottles  have  been  found  to 
contain  paint,  glue  and  ink.  Such  bottles  present  the  dairyman  with  a 
most  difficult  problem,  for  the  foreign  matter  is  so  frequently  incapable 
of  removal. 


• Turbidity  Test 
No.  submitted  No.  failed 

101  Nil 

59  Nil 
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Most  of  the  distributing  dairies  now  also  retail  bottled  diluted  orange 
juice  along  with  milk  deliveries.  This  orange  juice  is  diluted  and  bottled 
on  separate  premises,  except  at  one  dairy  where  special  accommodation 
and  filling  equipment  have  been  set  apart  solely  for  this  purpose.  This 
extension  of  trade  poses  a number  of  problems.  Although  particular 
attention  has  been  paid  to  suitable  labelling  of  this  commodity,  there  is 
always  the  risk  that  mothers  may  administer  this  most  palatable  drink 
to  infants,  in  place  of  the  normal  concentrated  orange  juice  issued  at 
welfare  centres.  An  analysis  of  two  of  these  “ orange  drinks  ” has  shown 
them  to  be  diluted  to  about  1 /60th  of  the  concentrated  orange  juice  and 
that  the  Vitamin  “ C ” figures  were  0-05  mgm./fl.  oz.  and  0*08  mgm./fl.  oz. 
respectively,  as  compared  with  70  mgm./fl.  oz.  for  the  concentrated  juice. 

Another  feature  has  been  the  increase  in  dumping  of  crates  of  empties 
(milk  and  orange  juice  bottles)  at  the  roadside,  to  facilitate  delivery  and 
collection.  The  exposure  of  dirty  sticky  bottles  to  dust  from  the  roadway 
can  only  be  regarded  as  undesirable  and  ultimately  giving  rise  to  addi- 
tional and  unwarranted  strain  on  bottle-washing  arrangements. 


Cream 

While  it  is  not  required  that  cream,  retailed  in  a “ specified  area,'* 
should  be  subject  to  special  designation,  it  is  now  common  practice  in 
the  majority  of  dairies  for  cream  to  be  pasteurised  after  separation. 

One  hundred  and  eighty-two  samples  were  submitted  to  the  Methy- 
lene blue  test,  and  14  failed.  Details  of  these  failures  were  as  follows  : — 

Pasteurised  after  separation  ...  ...  ...  ...  9 

Separated  from  pasteurised  milk  (no  further  heat  treatment)  ...  1 

No  information  as  to  heat  treatment  (from  outside  the  City)  ...  4 

14 


The  14  creams  which  failed  were  also  submitted  to  examination  for 
presence  of  B.coli,  giving  the  following  results  : — 


No.  of  coliform 
bacilli  present 
in  1-0  c.c. 

Nil 


No.  of 
Samples 

8 


1—50  ... 


4 


51—250  ... 


2 

14 
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FROZEN  CONFECTIONS 


Ice  Cream 

During  the  year  four  manufacturers  ceased  to  make  ice  cream 
and  were  removed  from  the  register,  reverting  to  sale  only,  leaving  a total 
of  115  manufacturers  in  the  City. 

The  number  of  premises  registered,  for  sale  only,  was  3,026  at  the  end 
of  the  year,  as  compared  with  2,999  at  the  end  of  1954.  There  were  161 
new  registrations  and  134  cancellations. 

Seven  temporary  registrations  for  sale  at  fetes  or  exhibitions  were 
approved. 

Eight  applications  for  registration  for  sale  were  not  proceeded  with 
when  the  unsuitability  of  the  premises  by  reason  of  sanitary  defect  or 
the  nature  of  the  main  business  was  explained  to  the  applicant. 

The  high  standards  of  purity  and  quality  previously  recorded  have 
been  fully  maintained,  as  shown  by  the  following  results  of  examination 
of  samples. 

]\:ethylene  blue  test 


Provisional 

Grade 

Samples  of  Ice 
Cream  manu- 
factured on 
premises  in  the 
City 

Samples  of  Ice 
Cream  manu- 
factured on 
premises  outside 
the  City 

Total 

Samples 

1955 

Total 

Samples 

1954 

1 

346  (92-02%) 

239  (94-09%) 

585  (92-86%) 

622  (90-01%) 

2 

18  (4-79%) 

9 (3-55%) 

27  (4-29%) 

40  (5-79%) 

3 

4 (1-06%) 

1 (0-39%) 

5 (0-79%) 

19  (2-75%) 

4 

8 (2-13%) 

5 (1-97%) 

13  (2-06%) 

10  (1-45%) 

376 

254 

630 

691 

Nine  samples  taken  in  connection  with  food  poisoning  investigations 
^T^showed  eight  to  be  of  prcvisicnal  grade  I and  one  of  grade  II,  while  no 
food  poisoning  organisms  were  found. 


Food  Standards  (Ice  Cre.\m)  Order,  1953 

Two  hundred  and  forty-six  informal  samples  were  taken,  giving  the 


following  results  on  analysis  : — 

No.  falling 

No.  of  Samples 

below  Standard 

Manufactured  inside  the  City 

179 

3 

Manufactured  outside  the  City 

67 

0 

The  three  samples  reported  as  falling  below  the  legal  minimum 
standard  of  5%  fat,  10%  sugar  (7J%  sucrose),  and  1\%  milk  solids 
other  than  fat,  showed  the  following  composition  : — 


(>  Fat 

% Sucrose 

% Milk  Solids-not-Fat 

2-9 

16-2 

12-6 

2-9 

13-3 

12-9 

8-2 

8-7 

5-2 

927 


Subsequent  samples  from  the  two  manufacturers  whose  ice  cream  had 
shown  a deficiency  of  fat  proved  to  be  satisfactory,  while  the  other 
manufacturer  discontinued  making  ice  cream  for  the  remainder  of  the 
season  before  a further  sample  could  be  obtained. 

Iced  Lollipops 

The  registration  of  manufacturers  and  vendors  of  all  frozen  con- 
fections, including  iced  lollipops,  and  of  the  premises  occupied  in  their 
manufacture,  storage  and  sale,  became  obligatory^  on  1st  February,  1955, 
under  the  terms  of  Section  58  of  the  Birmingham  Corporation  Act,  1954, 
which  extended  the  provisions  already  operative  in  respect  of  ice-cream, 
under  Sections  54  and  55  of  the  Birmingham  Corporation  Act,  1935. 

Advertisement  in  the  local  press,  as  to  the  obligation  of  a trader 
to  apply  for  registration,  met  with  little  response,  but  a number  of 
manufacturers  of  iced  lollipops — small  hucksters  and  greengrocers  in  the 
main — who  were  already  known,  wnre  \'isited  and  advised  as  to  sub- 
mission of  application  for  registration.  Fifty  inspections  were  carried 
out  in  the  first  instance,  these  relating  to  48  premises  known  to  be  utilised 
for  manufacture  and  sale,  and  to  twn  utilised  for  sale  onl}^ 

The  Health  Committee  having  considered  the  reports  upon  these 
traders  and  their  premises,  resolved  that  w^here  separate  accommodation 
for  preparation,  and  separate  and  suitable  facilities  for  wnshing  and 
sterihzation  of  equipment  could  not  be  arranged,  and  where  only  a domes- 
tic kitchen /scullery  was  available,  approval  of  registration  of  the  premises 
would  be  refused.  After  due  notice  of  the  Committee’s  decisions,  as 
required  by  the  Act,  fifteen  appeals  were  lodged,  and  at  meetings  of  the 
Committee  called  for  the  purpose  an  opportunity  w^as  given  to  all  these 
apphcants  to  show"  cause  w"hy  their  applications  should  not  be  refused. 
This  they  failed  to  do,  in  the  view  of  the  Committee,  and,  subject  to  right  ^ 
of  appeal  to  the  Court  refusal  of  these  applications  w-as  confirmed.  One 
apphcant  subsequently  appealed  to  the  Court,  but  the  magistrates  upheld 
the  Committee’s  decision. 

Three  of  those  whose  application  for  registration  had  been  refused, 
later  provided  separate  accommodation  with  suitable  facilities,  and  were 
registered  for  manufacture  and  sale. 

All  other  premises,  403  in  all,  where  manufacture  was  knowm  to  be 
carried  on  w"ere  then  inspected,  and,  of  these  only  38  were  found  to  be 
suitable  for  manufacture  and  sale.  These  38  w-ere  registered,  wFile  the 
remaining  365  voluntarily  agreed,  on  learning  the  Committee’s  policy  as 
sustained  by  the  Court,  to  discontinue  manufacture,  and  were  registered 
for  sale  only. 

A further  1,449  persons  and  premises,  previously  registered  for  the 
sale  of  ice  cream,  w"ere  known  to  be  selling  iced  lolhpops,  and  were  regis- 
tered for  that  purpose.  It  is  beheved  that  there  are  still  more  persons 
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who  should  apply  for  registration.  Of  course,  change  of  occupation  of 
premises  necessitates  transfer  of  registration,  and  this  was  already  occurr- 
ing before  the  end  of  the  year. 

It  is  not  to  be  anticipated,  therefore,  that  there  will  be  any  diminution 
in  the  number  of  inspections  required  in  1956  or  in  subsequent  years. 
Saturation  point  should  soon  be  reached,  however,  and  inspections  will 
gradually  come  to  relate  to  routine  re-inspection  of  registered  premises, 
and  to  inspection  with  a view  to  transfer  of  existing  registrations,  rather 
than  to  new  registrations. 

Purity 

Fifty-hve  samples  were  submitted  for  investigation  as  to  the  presence 
of  metallic  contamination.  Two  were  reported  as  containing  lead  in 
e.xcess  of  the  one  part  per  million  recommended  by  the  Food  Standards 
Committee  (1954).  One  of  the  manufacturers  concerned  voluntarily 
agreed  to  discontinue  manufacture,  while  the  other  arranged  for  the  re- 
tinning of  his  moulds,  subsequent  samples  proving  satisfactory. 

The  two  instances  of  lead  contamination  noted  towards  the  end  of 
19v54,  and  referred  to  in  that  year’s  Report,  were  satisfactorily  resolved 
by  re-tinning  moulds  in  one  case,  and  by  provision  of  new  moulds  in  the 
other. 

One  hundred  and  thirty-six  samples  were  examined  bacteriologically. 

Of  these  99  were  submitted  to  the  methylene  blue  test,  with  the 
following  results  : — 

Grade  I II  III  IV 

93  2 2 2 

Eighty  of  these  were  also  investigated  for  presence  of  B.coli,  with  negative 
results. 

The  remaining  37  samples  were  submitted  to  B.coli  and  Plate  Count 
tests,  with  results  as  follow^s  : — 


Colony  Count  per  1ml.  of 

lollipop  after  48  hours  at  37°C. 

No.  of  samples 

Under  10 

29 

1 1—20  

3 

21—30  

1 

31—40  

3 

1,380  

1 

No  B.coli  were  found. 

All  but  five  of  the  136  samples  were  taken 

as  routine  samples  from 

know’n  manufacturers,  the  remaining  five  being  taken  in  the  course  of 
investigation  of  incidents  of  food  poisoning.  One  showed  a growth  of 
staphylococcus  saprophyticus,  while  in  the  case  of  two  samples  from  one 
manufacturer,  streptococcus  faecalis  was  isolated  from  the  enrichment 
medium  but  not  from  direct  plating,  and  in  the  remaining  two  no  signifi- 
cant organisms  were  found. 
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CONFECTIONERY  BAKERIES 

The  general  standard  of  hygiene  in  these  premises  is  improving  and 
the  ready  co-operation  of  managements  has  led  to  the  early  elimination 
of  any  unsatisfactory  features  noted  during  routine  inspection. 


Imitation  (formerly  synthetic)  Cream  and  Cake  Fillings 

The  larger  premises,  in  which  these  commodities  are  used,  are  super- 
vised by  the  Milk  and  Dairies  Inspectors,  the  smaller  confectionery 
bakeries  being  under  the  control  of  the  Chief  Sanitary  Inspector. 

In  view  of  the  former  record  of  imitation  cream  as  a factor  in  the 
spread  of  infection — notably  paratyphoid  fever — the  closest  attention 
is  paid  to  all  premises  in  which  it  is  used,  so  that  every  case  of  faulty 
construction  or  maintenance  of  premises,  and  any  evidence  of  faulty 
handling  or  storage  may  be  coiTccted  forthwith. 

As  a check  on  the  safety  of  these  products,  the  “ samplers  ” of  the 
Milk  and  Dairies  Section  take  frequent  samples  from  both  large  and  small 
premises,  including  the  unopened  container  and,  where  possible,  also 
the  mixing  bowl. 

The  results  of  these  investigations  have  been  as  follows  : — 

1 . Imitation  Cream 


[a)  Large  Confectionery  Bakeries 


Colony  Count 

Ko.  cf 

No.  of 

per  1 ml. 

samples 

samples 

after  48  hours 

from  w:  opened 

from  mixing 

incubation  37°C. 

containers 

howls 

Nil 

17 

15 

0—1,000  ... 

25 

26 

1,001—10,000 

4 

5 

10,001—100,000 

3 

2 

100,001—500,000 

1 

Nil 

Over  500,000 

2 

2 

• 52 

50 

In  no  sample  were  coliform  bacilli  detected. 

[h)  Smaller  Confectionery  Bakeries 

No.  of 

No.  of 

Colony  Count 

samples 

samples 

per  1 ml. 

from  unopened 

from 

containers 

mixing  bowls 

Nil 

30 

20 

0—1,000  ... 

30 

39 

1,001—10,000 

8 

11 

10,001—100,000 

6 

7 

100,001—500,000 

4 

2 

Over  500,000 

7 

6 

85 

85 

^=5 
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Two  samples  from  mixing  bowls  contained  1-10  coliform  organisms 
per  1 c.c. 


2.  Cake  Fillings 


Nil  

8 

16 

0—1,000  

14 

18 

1,001—10,000 

Nil 

1 

10,001—100,000 

1 

1 

23 

36 

In  no  sample  were  coliform  organisms  detected. 


Egg  and  Egg  Albumen 

The  extensive  use  of  a variety  of  types  of  imported  and  also  home 
produced  egg  in  the  confectionery  baking  industry  has  given  rise  to  great 
anxiety  owing  to  the  highly  unsatisfactory  results  obtained  on  investiga- 
tion of  much  of  the  material  reaching  cold  stores,  wholesale  premises,  and 
bakeries  in  the  City. 


Results  of  samples  have  been  as  follows  : 


Crystal  Egg  Albumen 

Country  of  No.  of  No. 

Origin  samples 


China 

60 

17 

Sweden 

4 

1 

Unknown 

3 

2 

— 

— 

67 

20 

= 

= 

Powdered  Egg  A Ibumen 

Brazil 

11 

— 

Denmark 

6 

— 

Sweden 

3 

— 

Unknown 

154 

36 

— 

— 

174 

36 

— 

= 

Whole  Dried  Egg  Powder 

China 

8 

— 

Frozen  Whole  Egg 

Australia 

12 

4 

showing  Salmonella 
Present 

S.  thompson  (9),  S.  typhi-murium  (4), 
S.  thompson  & S.  typhi-murium  (1), 
i S.  paratyphi  B (1),  S.  aberdeen  (1), 
Wandsworth  (1). 

S.  thompson 
Both  S.  thompson. 


S.  pullorum  only 
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Frozeyi  Liquid  Egg  White 


China  14 

Australia  1 

Denmark  4 

France  1 

HoUand  2 


22  — 

Concentrated  Liquid  Albumen 

Out  of  40  samples  taken,  one  was  found  to  contain  S.thompson. 

While  every  possible  co-operation  has  been  afforded  by  the  Food 
Inspection  Department  in  securing  the  seizure  or  voluntary  surrender 
of  contaminated  material,  many  small  bakeries  draw  their  requirements 
from  cold  store  on  a daily  basis  and  for  immediate  use,  and,  short  of  hold- 
ing up  production,  it  is  not  possible  to  ensure  that  material,  subsequently 
reported  to  be  contaminated,  has  not  in  fact  been  used  before  an  adverse 
report  is  received  from  the  laboratory.  Cold  stores  and  bakeries,  more- 
over, have  seldom  the  storage  capacity  to  hold  back  large  consignments 
until  reports  on  batch  sampling  have  been  received. 

SHELLFISH 

One  sample  of  oysters  and  113  samples  of  mussels  were  taken  by 
the  Veterinary  and  Food  Inspection  Department  for  bacteriological 
examination  during  the  year. 

The  sample  of  oysters  was  found  to  contain  no  B.Coh  Type  I. 

Of  the  113  mussel  samples,  105  were  taken  from  one  or  other  of  the 
three  main  sources  of  supply.  Six  were  taken  from  consignments  sentj^ 
from  Kings  Lynn,  and  were  accepted  only  provisionally,  a satisfactory 
bacteriological  report  being  required  before  release  for  sale.  The 
remaining  samples  related  to  two  trial  consignments,  neither  of  which  was 
accepted. 

During  the  year  it  was  decided  to  alter  the  system  of  examination, 
following  discussion  with  the  Fisheries  Experimental  Station,  Conway. 
Instead  of  examining  one  pool  of  10  mussels  from  each  sample,  it  was 
agreed  to  examine  tw^o  pools  of  five  mussels  each.  The  bacteriological 
standards  previously  agreed  continued  to  operate  but  modified  as  follows  : 
any  average  of  two  pools  of  five  giving  a figure  of  not  more  than  5 B.coli 
Type  I per  1 m.l.  of  fish  is  accepted  unconditionally,  but  supplies  are 
subjected  thereafter  to  regular  examination  throughout  the  season. 
Where  the  pool  average  is  over  5 but  not  more  than  10,  these  are  accepted 
but  are  reported  to  the  Medical  Officer  of  Health  of  the  area  in  which  the 
ladings  are  situated,  while  a constant  w^atch  is  kept  upon  future  consign- 
ments from  such  source. 
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The  results  of  examination  of  mussels  have  been  as  follows  : — 


B.coli 
lyPe  I 
per  1 ml.  of 
fish 

SOURCES  OF  SUPPLY 

Conway 

Killorglin 

Danish 

Kings 

'I  rial 

(purified) 

(purified) 

via  Boston 

Lynn 

sources 

Total 

NU 

21 

14 

33 

3 



71 

0-25— 0-5 

12 

3 

6 

— 

— 

21 

0-75— 1-0 

3 

1 

— 

— 

— 

4 

1-25— 5-0 
Over  5 and 

— 

5 

2 

— 

8 

under  10 

I 

3 

— 

— 

— 

3 

Over  1 0 

! 

1 

1* 

2 

6 

37 

27 

41 

6 1 

2 

1 ^ 

113 

* These  isolated  unsatisfactory  reports  in  purified  mussels  are  believed 
to  have  related  to  solitary  dying  or  dead  mussels  found  to  be  present  in 
these  samples. 


Mussels  purified  at  Conway  have  maintained  the  customary  high 
standard,  although  those  from  Killorglin,  also  purified,  either  have  not 
the  same  standard  of  purity  or  suffer  from  the  effects  of  more  lengthy 
travel  by  sea  and  rail. 

The  standard  of  purity  of  Danish  mussels  imported  via  Boston  is 
exceptionally  high. 

No  infection  was  traced,  during  the  year,  to  the  consumption  of 
contaminated  shellfish. 

INSPECTION  OF  MEAT  AND  OTHER  FOODS 

(Report  by  C.  G.  Allen,  M.R.C.V.S.,  D.V.S.M.,  F.R.S.H.,  Chief 
\'eterinary  Officer  and  Chief  Inspector  of  Meat  and  Other  Foods). 

The  Food  and  Drugs  Act,  1938,  (repealed  on  1st  January,  1956,  by 
the  Food  and  Drugs  Act,  1955)  and  the  Byelaws  made  by  the  City  Council 
thereunder,  enable  the  Food  Inspection  Staff  to  exercise  their  powers  of 
inspection  and  seizure  and  to  maintain  a close  supervision  of  the  City’s 
supplies  of  meat  and  other  foods. 

Applications  for  the  renewal  of  slaughterhouse  licences  continued 
to  be  subject  to  annual  review.  The  licences  of  26  slaughterhouses  (16 
connected  with  bacon  factories)  were  renewed  as  from  1st  February,  and 
also  in  respect  of  one  knacker’s  yard. 

Meat  Supplies 

Slaughtering  in  the  City  is  mostly  centralised  upon  public  slaughtering 
facilities  at  the  City  Abattoir;  There  are  also  large  refrigerated  stores  at 
the  Abattoir  where  imported  meat  is  stored  until  distributed  to  retail 
shops. 
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The  supervision  of  meat  supplies  from  the  Abattoir  is  maintained 
throughout  the  various  supply  channels  to  the  retail  shops,  school  meals 
centres,  canteens  and  food  preparation  premises. 

Slaughter  of  Animals  and  Inspection  of  Meat,  etc.  The  slaughter- 
ing or  stunning  of  animals  in  a slaughterhouse  or  knacker’s  yard  is 
prohibited  except  under  licence  granted  by  the  Local  Authority. 

The  meat  inspection  staff  at  the  Abattoir  comprises  qualified  veter- 
inary and  food  inspectors  who  examine  animals  before  and  after  slaughter 
to  ascertain  their  fitness  for  human  consumption.  These  inspectors 
also  supervise  the  slaughtering  carried  out  by  licensed  slaughtermen 
there  being  248  slaughtermen’s  licences  in  force  at  31st  December,  1955 

The  vehicles  used  in  the  City  for  the  transport  of  animals  and  of  meat 
are  subject  to  inspection. 

A laboratory  is  maintained  at  the  Abattoir  to  assist  in  the  diagnosis 
of  various  diseases. 

Bacon  Factories.  Inspectors  are  constantly  engaged  examining 
the  carcases  of  pigs  slaughtered  at  the  16  bacon  factories.  These  in- 
spectors also  examine  meat  supplies  on  sale  in  the  pork  shops  connected 
with  the  bacon  factories.  For  these  purposes  3,262  visits  were  made. 

Private  Slaughterhouses.  There  are  ten  private  slaughterhouses 
in  use  and  all  carcases  are  inspected  by  the  district  food  inspectors. 

ANIMALS  SLAUGHTERED 


Beasts 

Calves 

Sheep 

Pigs 

Total 

Public  Abattoir 

41,310 

77,516 

205,650 

128,090 

452,566 

Pigs  slaughtered  in 
Bacon  Factories 
Private  Slaughterhouses 

1,499 

528 

10,491 

272,672 

3,489 

272,672 

16,007 

Total,  1955  

42,809 

78,044 

216,141 

404,251 

741,245 

Total,  1954  

52,713 

61,002 

274,433 

448,137 

836,285 

Note.  275  cases  of  cysticercus  bo  vis  (measly  beef)  were  found  at  the  Abattoir 
during  the  year  and  one  case  at  a private  slaughterhouse. 

The  percentage  of  the  total  number  of  cattle  killed  at  the  Public 
Abattoir  during  1955,  affected  with  tuberculosis,  was  10*2,  whereas  the 
corresponding  percentage  for  the  year  1939  was  24-0  and  for  1950,  27-08 
per  cent.  It  is  interesting  to  note  that  since  the  area  plan  for  the  eradica- 
tion of  bovine  tuberculosis  was  introduced  on  1st  October,  1950,  there 
has  been  considerable  improvement.  At  31st  December,  1950,  the 
percentage  of  cattle  certified  as  free  from  tuberculosis  to  total  cattle  in 
Great  Britain  was  only  22-1,  whereas  the  corresponding  percentage  at 
31st  December,  1955,  had  risen  to  60-0. 
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The  above  factors  and  decontrol  of  slaughtering  since  2nd  July, 
1954,  hav’e  resulted  in  a better  class  animal  now  being  received  for 
slaughter  and  as  a consequence,  fewer  carcases  are  condemned  as  unfit 
for  human  consumption. 

Fish,  Poultry,  Fruit  and  Vegetable  Supplies.  The  wholesale 
supplies  of  fish,  poultry,  fruit  and  vegetables  in  the  markets  are  subjected 
to  regular  daily  inspection.  In  the  case  of  shellfish,  samples  are  taken 
for  bacteriological  examination  and  supplies  which  do  not  conform  with 
required  standards  of  cleanliness  are  prohibited  from  being  sold  in 
Birmingham. 

The  fish  market  supplies  an  area  within  a radius  of  approximately 
twenty  miles. 

Hawkers.  Bull  Ring  hawkers  of  foodstuffs,  who  purchase  their 
goods  in  the  wholesale  markets,  are  regularly  visited  by  a food  inspector. 
Section  42  of  the  Birmingham  Corporation  Act,  1948,  provides  for  the 
registration  of  hawkers  of  food  and  of  their  storage  premises,  and  at 
31st  December,  1955,  registration  had  been  effected  in  301  cases.  During 
the  year  street  hawkers  were  visited  30,258  times. 

Retail  Food  Shops  and  other  Premises.  After  foodstuffs  have 
been  distributed  from  the  wholesale  markets  to  retail  shops,  they  are  still 
under  the  supervision  of  the  district  food  inspectors,  for  which  purpose 
the  City  is  divided  into  nine  districts. 

The  district  food  inspectors  also  ensure  compliance  with  the  provisions 
of  the  Byelaws  made  under  Section  15  of  the  Food  and  Drugs  Act,  1938, 
1 for  the  purpose  of  securing  sanitary  and  cleanly  conditions  and  practices 
in  connection  with  the  handling,  wrapping  and  delivery  of  food  sold  or 
® intended  for  sale  for  human  consumption,  and  in  connection  with  the  sale 
I and  exposure  for  sale  in  the  open  air  of  food  intended  for  human  con- 
sumption. 

The  food  inspectors  also  draw  the  attention  of  shopkeepers  and  others 
to  the  requirements  of  the  Marking  Orders  relating  to  foodstuffs,  made 
under  the  Merchandise  Marks  Act,  1926. 


The  following  retail  shops  were  visited  : — 

Humber 

Visits  during 
1955 

Beef  and  Pork  Butchers 

1,001 

18,886 

Grocers  ... 

1,570 

5,153 

Greengrocers 

1,252 

6,978 

Hucksters 

4,083 

298 

Fish  Friers 

452 

722 

Fishmongers 

630 

5,379 

Horseflesh 

4 

8,992 

49 

37,465 
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The  following  food  premises,  registered  under  Section  14  of  the 
Food  and  Drugs  Act,  1938,  were  visited  : — 


Visits  during 

Number 

1955 

Sausages,  cooked  meat  and  pork  pie  manufacturers 

293 

9,090 

Jam  manufacturers 

2 

8 

295 

9,098 

In  five  cases  registered  food  preparation  premises  changed  hands 
and  the  register  was  amended  accordingly. 


Inspection  of  Meat,  Fish  and  Other 

Foods  at  School  Meals 

Centres,  etc.  The  premises  visited  included 

: — 

Visits  during 

Number 

1955 

Institutions  and  Residential  Homes 

57 

487 

School  Meals  Centres  ... 

209 

2,193 

266 

2,680 

In  cases  where  food  supplies  or  storage  conditions  are  found  to  be 
unsatisfactory  at  school  meal  centres,  reports  are  sent  to  the  Education 
Department. 

Supervision  is  also  maintained  of  meat  supplied  to  institutions, 
schools,  etc.,  and  a check  is  made  for  quality  and  prices  according  to  the 
conditions  of  contract. 


Complaints  and  Request  Inspections. 

During  the 

year 

complaints  and  request  inspections  numbered  3,935. 

r 

Foods  judged  as  unfit.  Condemned  meat  and  offal  are 

utilized 

by  the  Corporation  Salvage  Department  and  manufactured  into  fertilizers, 
meat  and  bone  meal,  etc.  It  is  emphasised  that  condemned  meat  is  not 

sold  or  used  for  human  consumption  in  any  form. 

Number  of 
Surrenders 

Class  of  Foodstuffs 

T. 

c. 

?• 

10,741 

Meat  and  Offal 

...  459 

7 

3 

706 

Fish 

57 

2 

1 

190 

Poultry,  Rabbits,  etc. 

3 

13 

1 

449 

Fruit  and  Vegetables 

...  227 

15 

1 

2,169 

Miscellaneous 

108 

9 

14,255 

1955 

...  856 

7 

3 

15,470 

1954 

...  994 

14 

3 
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Byelaws  requiring  the  Sterilisation  of  Animal  Feeding  Meat. 

Byelaws  made  under  Section  43  of  the  Birmingham  Corporation 
Act,  1948,  requiring  the  sterilisation  of  animal  feeding  meat  have  been  in 
operation  since  1st  December,  1950. 

Prosecutions 

Fine 

Food  and  Drugs  Act,  1938  (Section  9)  : 

Sale  of  sugared  almond  containing  a nail  ...  ...  ...  ... 
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CARCASES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN  WHOLE  OR  IN  PART 
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Private  Slaughterhouses 
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THE  MILK  SUPPLY 


(Report  by  C.  G.  Allen,  M.R.C.V.S.,  D.V.S.M.,  F.R.S.H.,  Chief 
Veterinary  Officer). 

City  Dairies 

Regular  monthly  veterinary  inspections  are  made  of  all  City  dairy 
herds  : 713  visits  were  made  during  the  year  ended  31st  December,  1955. 

At  the  end  of  1955  there  were  18  dairy  farms  housing  437  milch  cows 
in  53  sheds,  viz.  : — 

Attested  herds  ...  ...  ...  ...  ...  ...  ...  ...  8 

Non-designated  herds  ...  ...  ...  ...  ...  ...  ...  10 

Dairy  Herds.  The  cows  were  examined  for  any  evidence  of  disease 
and  uncleanliness,  and  for  preventing  danger  to  the  public  from  the  sale 
of  infected  milk.  The  health  and  cleanliness  of  cows  in  City  dairy  herds 
were  generally  good. 

Mastitis.  During  the  year  20  cows  were  found  to  be  affected  with 
acute  catarrhal  mastitis,  and  the  milk  produced  by  these  cows  was 
prohibited  from  sale. 

Tuberculous  Milk  Investigation.  In  addition  to  the  clinical 
examination  of  dairy  cows  67  bulk  samples  of  milk  were  collected  from 
City  herds  for  biological  testing.  None  was  found  infected  with  tubercu- 
losis. 

Individual  samples  of  milk  and  sputum  samples  are  also  taken  and 
examined  in  our  own  laboratory  by  the  veterinary  inspector  dealing  with 
the  investigations. 

Tuberculosis  Order.  There  were  no  cows  in  City  dairies  dealt 
with  under  the  Tuberculosis  Order. 

Inspections— Milk  and  Dairies  Regulations,  1949  (Part  IV). 
Inspections  were  made  on  behalf  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food  and  certificates  of  freedom  from  disease  were  issued  in  respect 
of  169  cows  in  10  non-designated  herds. 

In  connection  with  the  Ministry’s  voluntary  scheme  for  vaccination 
of  heifer  calves  against  contagious  abortion,  21  calves  have  been  vaccin- 
ated. 
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Cowsheds 

Any  conditions  relating  to  the  building  and  water  stippHes,  coming 
to  the  notice  of  the  veterinary  inspector,  affecting  or  likely  to  affect  the 
health  and  cleanliness  of  cattle,  are  reported  to  the  Ministry  of  Agriculture, 
Fisheries  and  Food.  No  such  complaints  were  made  during  the  year. 

A fairly  high  standard  of  cleanliness  is  being  maintained. 

All  the  cowsheds  have  been  limewashed  or  sprayed  with  lime  at  least 
twice  during  the  year. 

Tuberculosis  and  the  Milk  Supply 

In  order  to  detect  the  source  of  tuberculous  milk  and  to  eliminate 
the  infected  cattle,  four  dozen  samples  of  milk  are  collected  weekly  and 
submitted  for  biological  test.  These  samples  of  milk  taken  at  depots  are  in 
addition  to  those  collected  from  City  dairy  herds. 

The  supplies  continue  to  be  handled  mainly  by  large  milk  depots 
from  approximately  3,000  farmer  producers. 

The  system  is  to  sample  as  far  as  possible  each  source  of  supply, 
and  samples  are  obtained  from  raw  milk  before  heat  treatment.  Each 
sample  represents  the  mixed  milk  of  the  cows  of  a single  herd,  and  to  deal 
with  the  wEole  of  the  City’s  milk  supplies  takes  about  sixteen  months  at 
the  present  rate  of  four  dozen  samples  a week. 

From  May  to  August,  owing  to  a temporary  shortage  of  guinea  pigs, 
a request  was  made  by  the  Public  Health  Laboratory  to  collect  fewer  than 
the  usual  four  dozen  samples  of  milk  weekly. 

The  following  statement  shows  the  number  of  samples  of  milk  taken 


and  submitted  for  biological' examination  during  1955  : 

— 

Samples  taken 

Samples 

No.  of  tuberculous 

Origin  of  milk 

at  depots,  etc. 

infected 

cows  traced 

Derbyshire 

36 

2 

1 

Gloucestershire 

13 

— 

— 

Herefordshire 

2 

— 

— 

Leicestershire 

103 

5 

1 

Shropshire 

363 

9 

12 

Staffordshire 

479 

28 

20 

Warwickshire 

372 

17 

17 

Worcestershire 

389 

4 

5 

1,757 

65 

56 

City  Dairies 

67 

— 

— 

1,824 

65 

56 

(The  samples  taken  at  depots  included  135  samples  of  " Tuberculin 
Tested  ” milk,  all  but  one  of  which  proved  “ negative.”) 
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With  regard  to  the  infected  samples,  in  addition  to  notifying  the 
County  Medical  Officers  concerned,  and  in  order  to  avoid  delay,  copies 
of  notifications  are  sent  to  the  County  Divisional  Veterinary  Officers 
of  the  Ministry  of  Agriculture,  Fisheries  and  Food  (Animal  Health 
Division),  who  arrange  veterinary  examinations  of  the  herds  concerned  in 
order  to  find  and  eliminate  the  infected  cows. 

As  a direct  result  of  sampling  milk  for  the  presence  of  tubercle  bacilli, 
56  tuberculous  cows  were  known  to  have  been  eliminated  during  1955  from 
dairy  herds  supplying  milk  to  Birmingham,  and  dealt  with  under  the 
Tuberculosis  Order.  Post-mortem  examinations  were  made  on  four  cows 
dealt  with  under  the  Order,  which  had  been  sent  to  the  City  Meat  Market 
from  outside  farms  and  a report  was  sent  to  the  Ministry  of  Agriculture, 
Fisheries  and  Food  in  each  case. 

At  18  farms  the  investigations  had  not  been  completed  at  the  end  of 
the  year. 


The  following  table  shows  the  number  of  milk  samples  sent  in  from 

outside  sources. 

taken  during  the  past 

ten  years. 

and  the  percentage 

infected. 

Samples 

Samples 

Percentage 

Year 

taken 

infected 

infected 

1946 

2,232 

128 

5-7 

1947 

1,659 

84 

5-0 

1948 

2,306 

69 

3-0 

1949 

2,326 

133 

5-7 

1950 

2,211 

98 

4-4 

1951 

2,246 

98 

4-3 

1952 

2,243 

89 

3-9 

1953 

2,319 

72 

3-1 

1954 

2,145 

71 

3-3 

1955 

1,757 

65 

3-7 

Average  for  period  4*2 

Average  for  period 

1936—1945  8-0 


From  the  figures  given  it  will  be  seen  that  there  has  been  considerable 
improvement  since  the  area  plan  for  the  eradication  of  bovine  tubercu- 
losis was  introduced  on  1st  October,  1950. 

Tuberculosis  (Attested  Herds)  Scheme 

The  Ministry  of  Agriculture  and  Fisheries  introduced  the  area  plan 
for  the  eradication  of  bovine  tuberculosis  on  1st  October,  1950,  and  at 
the  31st  December,  1950,  the  percentage  of  attested  (certified  as  free  from 
tuberculosis)  cattle  to  total  cattle  in  Great  Britain  was  21 T. 
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Good  progress  continues  to  be  made  in  eradicating  bovine  tubercu- 
losis and  approximately  60  per  cent,  of  cattle  in  the  country  are  now 
attested,  as  against  under  50  per  cent,  a year  ago  : in  England  53  per  cent., 
in  Wales  83  per  cent,  and  in  Scotland  77  per  cent.  Since  the  eradication 
plan  for  tuberculosis  was  introduced  the  number  of  cattle  in  attested  herds 
has  more  than  doubled.  On  1st  October,  1955,  there  were  5,862,051 
cattle  in  attested  herds  as  compared  with  only  2-25  million  in  October, 
1950. 


Tuberculosis  (Slaughter  of  Reactors)  Order,  1950 

There  were  slaughtered  at  the  Public  Abattoir  127  cows  which  had 
been  kept  on  premises  in  an  eradication  area  or  attested  area  and  which 
had  reacted  to  a tuberculin  test.  A report  of  the  post-mortem  examin- 
ation was  sent  to  the  Divisional  Veterinary  Officer  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food  in  each  case. 

The  position  at  30th  September,  1955,  in  the  counties  with  which  . 
Birmingham  is  chiefly  concerned  for  its  milk  supplies  was  as  follows  : — 


County 

Total 

cattle 

Number  of 
cattle  in 

Attested  Herds 

Percentage  of 
attested  cattle 
to  total  cattle 

Derby 

187,000 

74,100 

40 

Gloucester 

208,000 

107,240 

52 

Hereford 

151,000 

85,850 

57 

Leicester 

168,000 

58,110 

35 

Salop 

299,000 

147,290 

49 

Stafford 

242,000 

86,960 

36 

Warwick 

153,000 

63,370 

41 

Worcester 

106,000 

42,100 

40 

England 

...  7,008,381 

3,685,431 

53 

Great  Britain  ... 

...  9,766,781 

5,862,051 

60 

Great  Britain 

at  31/12/54 

49-8 

Great  Britain 

at  31/12/50 

22-1 

Tuberculin  Testing  of  City  Herds 

The  following  animals  were  tested  during  1955  : — 

Rubery  Hospital  Farm  : 105  animals  tested  and  passed. 
Monyhull  Hall  Hospital  Farms:  141  animals  tested  and  passed. 
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ENVIRONMENTAL  HEALTH  SERVICES 

HOUSING 

During  1955  the  rate  of  house  building  was  slightly  less  than  that 
achieved  in  1954.  The  actual  figures  for  the  past  four  years  are  : 1952, 
5,509  ; 1953,  4,787  ; 1954,  3,923  ; 1955,  3,858.  The  net  increase  in  the 
number  of  houses,  calculated  by  deducting  from  the  number  of  houses 
built  or  provided  by  conversion  into  flats  the  1,438  known  demolitions, 
was  2,448. 

The  Registrar  General’s  estimates  of  mid-year  population  for  the 
same  period  are  : — 

Mid  1952  1,119,000 

Mid  1953  1,118,500 

Mid  1954  1,117,700 

Mid  1955  1,111,700 

The  application  register  maintained  by  the  Housing  Management 
Department  comprised  63,932  eligible  cases  at  the  end  of  the  year. 

The  figures  quoted  above  make  it  abundantly  clear  that  the  housing 
shortage  in  the  City  is  still  as  grave  as  ever,  and  that  new  houses  cannot 
be  made  available  in  numbers  sufficient  to  cope  fully  with  either  the 
actual  clearance  of  the  slums  or  with  radical  abatement  of  overcrowding. 
All  the  factors  which  previously  militated  against  proper  maintenance 
of  privately  owned  houses  continued  to  exert  their  baneful  influence, 
and  most  of  the  lowest  grade  houses,  along  with  other  and  larger  houses 
not  previously  regarded  as  low  grade,  deteriorated  still  further. 

When  it  was  noted  that  the  average  cost  to  the  Housing  Management 
Department  of  systematic  repair  of  houses  in  Redevelopment  Areas  had 
risen  from  £203  in  1954  to  £220  in  1955,  it  became  evident  that  no  general 
improvement  could  be  expected  in  similar  low  grade  houses  managed  by 
private  owners,  who  were  equally  affected  by  the  rising  costs  of  main- 
tenance and  repair.  The  deferred  demolition  procedure  of  the  Housing 
Repairs  and  Rents  Act,  1954,  reported  on  last  year,  made  it  possible  for 
the  Authority  to  take  over  houses  condemned  as  unfit  for  human  habita- 
tion, and  to  apply  to  them  the  benefits  of  the  systematic  repair  scheme, 
coupled  with  good  day-to-day  maintenance,  albeit  at  an  expense  higher 
than  that  usually  expected  from  a private  owner. 

It  was  against  this  background  that  the’  Committees  and  officers 
of  the  Corporation  addressed  themselves  to  the  task  of  satisfying  the 
requirements  of  the  Housing  Repairs  and  Rents  Act,  1954,  which  gave 
added  powers  and  imposed  new  duties  upon  local  authorities.  The 
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Housing  Inspectors  of  the  Department  completed  a sufficiently  ample 
survey  of  housing  conditions  in  the  City  to  enable  the  Council,  after  full 
consideration  by  all  Committees  concerned,  to  furnish  the  Minister  with 
a statement  of  the  total  problem,  embracing  50,250  houses,  half  of  them 
situated  in  theCentral  Areas  which  are  already  in  Corporation  ownership. 
The  future  programme  involves  the  condemnation  and  purchase  of  18,000 
privately  owned  houses,  within  five  years,  the  balance  of  7,000  houses  in 
private  ownership  to  be  dealt  with  subsequently.  Due  regard  was  paid  to 
such  factors  as  finances,  building  resources,  and  the  capacity  of  the  Com- 
mittees and  departments  of  the  Corporation  to  prepare  evidence,  undertake 
proceedings,  and  to  cope  with  purchases,  patching  and  management. 
Owing  to  the  considerable  amount  of  preparatory  work  undertaken  before 
this  year  in  anticipation  of  a possible  resumption  of  slum  clearance,  it  was 
found  possible  to  submit  the  programme  to  the  Minister  without  asking 
for  any  extension  of  time,  this  despite  the  very  great  number  of  houses 
involved. 

It  was  also  found  possible  to  launch  the  programme,  the  first  official 
representations,  dated  26th  April,  1955,  being  in  respect  of  25,248  houses 
in  567  Clearance  Areas  lying  within  the  areas  covered  by  the  Birmingham 
(Central  Redevelopment)  Compulsory  Purchase  Order,  1946.  The  pur- 
pose of  these  representations  was  to  enable  claims  to  be  made  for  Ex- 
chequer contributions  towards  the  expense  incurred  by  the  Council 
in  maintaining  and  patching  such' unfit  houses  in  the  Central  Redevelop- 
ment Areas  as  had  a “ life  " of  at  least  five  years  ; these  particular  repre- 
sentations did  not  include  the  whole  of  the  unfit  houses  lying  within  the 
Redevelopment  Areas,  as  no  useful  purpose  would  have  been  served  by 
including  in  Clearance  Areas  houses  which  it  was  intended  should  be 
demolished  at  a relatively  early  date.  Once  the  formal  declarations  in 
respect  of  these  Clearance  Areas  were  submitted,  the  Minister  acted  with 
the  utmost  expedition.  His  representative  made  the  formal  inspection 
on  the  27th  July  and  the  days  following,  whilst  the  confirming  letter  was 
dated  11th  August,  1955. 

The  first  official  representations  of  Clearance  Areas  composed  of 
houses  mainly  in  private  ownership  were  made  on  the  19th  July  ; these 
I and  other  Clearance  Areas  represented  during  the  year,  comprising  1,269 
I houses,  are  dealt  with  in  fuller  detail  on  page  254.  In  these  areas  there 
' were  found  to  be  a small  number  of  owner  occupiers,  living  in  houses 
which  were  frankly  so  far  below  proper  standards,  and  so  inextricably 
involved  with  other  low  grade  houses  that  it  was  not  possible  to  exclude 
I them  from  action  despite  the  strongest  feelings  of  compassion.  This 
I feature  of  slum  clearance  is  not  peculiar  to  Birmingham  ; some  areas  have, 
in  fact,  proportionately  double  the  numbers  encountered  here.  There  is 
an  element  of  considerable  hardship  in  many  of  these  cases.  Sitting 
tenants,  or  persons  desperate  for  housing  accommodation,  have  paid 
' considerable  sums  of  money,  or  entered  into  commitments  to  pay  such 


245 


sums,  well  in  excess  of  the  compensation  allowed  to  be  paid  by  the 
Corporation  when  acquisition  takes  place.  This  arises  from  the  fact  that 
a house  taken  over  as  unfit  for  human  habitation  is  regarded  as  without 
value,  the  compensation  being  assessed  at  site  value  only.  Even  in  those 
cases  where  the  special  allowance  for  a house  adjudged  by  the  Inspector 
of  the  Ministry  of  Housing  and  Local  Government  to  be  well  maintained 
is  paid,  the  additional  amount  of  compensation  is  fixed  so  as  not  to  exceed 
a maximum  allowance  of  three  times  the  rateable  value. 

Fortunately  for  such  owners  the  Government  has  introduced  a Bill 
which  under  certain  conditions  will  allow  the  Corporation  to  pay  full 
market  value  if  the  owner  at  the  time  of  the  making  of  the  Compulsory 
Purchase  Order  had  bought  the  house  between  1st  September,  1939,  and 
13th  December,  1955.  The  Bill  also  contains  provision  to  allow  for 
compensation  to  be  paid  for  the  loss  of  small  businesses  carried  on  at 
houses  condemned  and  compulsorily  purchased. 

Before  the  Bill  was  announced  every  endeavour  had  been  made  by 
the  Corporation  and  its  officers  to  warn  people  of  the  consequences  of 
purchasing  unfit  dwellinghouses,  but  without  much  success.  Since  the 
protection  projected  by  the  Bill  does  not  apply  to  purchases  after 
December  13th,  1955,  there  is  still  the  danger  that  persons  ignorant  of  the 
consequences  may  contract  to  buy  worthless  houses.  To  meet  this  situa- 
tion the  Minister,  by  circular  No.  54/55,  suggested  that  a local  authority 
should  give  certain  advice  to  prospective  purchasers  of  houses  likely 
to  be  condemned.  On  the  advice  of  the  officers  the  Housing  Management 
Committee  adopted  the  Minister’s  suggestion,  and  such  indication  of 
future  action  as  is  possible  is  now  given  freely  by  the  Public  Health 
Department  to  prospective  purchasers  who  may  be  in  doubt.  It  is,  of 
course,  not  possible  to  give  a final  decision  in  every  case  submitted,  as 
the  decision  to  declare  a house  unfit  is  not  made  finally  until  the  Committee 
have,  in  due  course,  fully  considered  an  official  representation,  but  it  is 
possible  to  indicate  whether  or  not  a house  is  likely  to  be  subject  to  review 
within  the  current  programme  of  clearance. 

The  Housing  Management  Committee  feel  so  strongly  on  this  matter, 
that  they  have  authorised  successive  press  notices  to  the  effect  that  the 
Corporation  are  prepared,  in  the  event  of  application  being  made  to  them, 
to  give  such  information  with  regard  to  their  slum  clearance  programme 
as  is  possible. 

Housing  Repairs  & Rents  Act,  1954 

This  Act,  which  became  law  in  August,  1954,  extends  and  supple- 
ments the  provisions  of  the  Housing  Act,  1936,  and  removes  the  major 
obstacle  which,  in  the  years  since  the  war,  has  prevented  slum  clearance 
on  any  substantial  scale. 

Under  previous  legislation.  Clearance  Area  action  could  only  be 
undertaken  if  the  local  authority  concerned  could  satisfy  the  Minister 
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of  Housing  and  Local  Government  that  accommodation  equivalent  to 
that  of  the  houses  proposed  to  be  cleared  would  be  made  available  by  a 
calculated  date.  This  condition,  incapable  of  satisfaction  during  the 
existing  housing  shortage,  almost  entirely  halted  slum  clearance.  The 
new  Act  attempts  to  meet  this  difficulty.  Generally  it  is  provided  that, 
where  it  is  possible  for  a local  authority  to  clear  and  re-house  within  five 
years,  the  normal  procedure  of  the  Housing  Act,  1936,  shall  apply  and  the 
houses  vacated  shall  be  demolished.  Where,  as  in  Birmingham,  it  is 
clear  that  new  accommodation  will  not  be  available  on  a scale  sufficient 
to  enable  actual  clearance  to  be  undertaken,  the  local  authority  are 
permitted  to  declare  Clearance  Areas  with  a view  to  patching  the  unfit 
houses  concerned  after  purchase  or  taking  a lease  of  them. 

Although  the  Act  has  removed  the  principal  obstacle  to  action,  the 
difficulties  attendant  on  purchase  and  patching  themselves  impose  limita- 
tions on  the  number  of  houses  which  can  effectively  be  taken  over  in  any 
year.  Additionally,  the  necessity  for  preparing  each  case  to  meet  possible 
opposition,  coupled  with  the  difficulties  of  procedure,  including  frequent 
Public  Inquiries,  restricts  the  rate  of  submission  of  official  representations 
which  under  the  Act  are  made  by  the  Medical  Officer  of  Health. 

These  factors  were  taken  into  consideration  when  the  programme 
called  for  under  Section  1 of  the  Act  was  in  course  of  preparation.  The 
first  item  essential  to  the  preparation  of  a programme  was  a knowledge 
of  the  number  of  houses  which  merit  condemnation  within  the  relatively 
rigid  limits  of  the  Housing  Acts.  Despite  a shortage  of  suitably  qualified 
staff  it  was  found  possible,  utilising  much  information  already  in  the 
IX)ssession  of  the  Chief  Housing  Inspector,  to  state  within  fairly  precise 
limits  the  number  of  houses  which  should  properly  be  dealt  with  by 
clearance  under  one  or  other  of  the  various  applicable  Sections  of  the  Act. 
This  statement  had,  of  course,  to  be  based  on  present  day  standards  and 
on  the  present  condition  of  the  houses.  Clearly,  substantial  deterioration 
' of  houses  not  now  included  in  the  programme  will  be  likely  to  attract 
attention  to  those  houses  in  due  turn  so  that  the  present  figures  may  well 
be  on  the  low  side.  After  due  consideration,  the  Minister  was  informed 
I that  50,250  houses  were  regarded  as  unfit  for  human  habitation  within 
1 the  meaning  of  Section  9 of  the  Housing  Repairs  and  Rents  Acts,  1954, 

I and  suitable  for  action  under  Section  11  or  25  of  the  Housing  Act,  1936, 
and  that  the  period  which  was  likely  to  elapse  before  the  whole  of  these 
houses  could  be  demoHshed  was  at  least  25  years.  Included  in  that  figure 
were  25,436  houses  in  Clearance  Areas  already  covered  by  operative 
‘ Orders  or  owned  by  the  Local  Authority,  including  those  acquired  under 
I the  Redevelopment  Order,  as  well  as  101  houses  already  in  Clearance 
I Areas  submitted  to  the  Minister  but  not  covered  by  operative  Orders. 

Further  particulars  were  also  given  in  the  Return.  It  was  indicated  that 
I Clearance  Areas  covering  18,000  houses  outside  the  Redevelopment 
I Areas  will  be  represented  and  declared,  and  will  be  included  in  Clearance 
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or  Compulsory  Purchase  Orders,  chiefly  the  latter,  to  be  submitted  to  the 
Minister  within  five  years.  In  the  same  period  it  is  estimated  that  6,000 
houses  will  be  demolished  ; 500  as  a result  of  individual  Representations 
under  Section  11  of  the  Housing  Act,  1936,  and  5,500  in  Clearance  Areas, 
principally  those  within  the  present  Redevelopment  Scheme.  As  a sequel 
to  this  action,  32,000  houses  in  all  will  have  to  be  retained  under  Sections 
2 or  4 of  the  Housing  Repairs  and  Rents  Act,  1954,  for  temporary  accom- 
modation, and  for  such  patching  as  may  be  necessary. 

Staff 

The  duties  of  the  specialist  housing  section  of  the  Department  were 
carried  out  by  five  District  Housing  Inspectors  and  their  staffs,  with 
special  sub-sections,  one  for  the  purpose  of  Part  IV  (overcrowding)  of 
the  Housing  Act,  1936,  and  the  other  a small  drawing  office  staffed  by 
four  draughtsmen.  Supervision  is  exercised  by  two  Divisional  Inspectors. 
One  of  these  officers  is  at  present  largely  concerned  with  central  redevelop- 
ment, but  arrangements  have  been  made  to  transfer  to  the  Chief  Sanitary 
Inspector  some  of  the  duties  and  responsibilities  relating  to  redevelop- 
ment ; thus  both  Divisional  Inspectors  will,  in  future,  be  available  for  the 
very  responsible  duties  which  are  already  falling  on  the  section  as  a result 
of  the  resumption  of  slum  clearance  operations. 

The  shortage  of  suitably  qualified  staff  unfortunately  continues  ; 
there  were,  at  the  end  of  the  year,  eight  vacancies  for  fully  qualified 
Inspectors. 

Inspections  carried  out  by  district  staffs  were  as  follows  : — 

Subject  of  Visits  No.  of  Visits 

No.  of  initial  inspections  in  response  to  complaints  on  vested 

properties  ...  ...  ...  ...  ...  ...  ...  10,857 

No.  of  revisits  ...  ...  ...  ...  ...  ...  ...  ...  23,513 

No.  of  inspections  or  surveys  on  duties  under  the  Housing  Acts  : 

Section  11  and  12  of  Housing  Act,  1936  ...  ...  ...  416 

Section  25  of  Housing  Act,  1936  ...  ...  ...  ...  527 

Miscellaneous  visits,  including  liaison  with  other  departments  ...  2,827 


New  Houses 

During  the  year  3,858  houses  were  built,  3,010  (78%)  by  the  Cor- 
poration and  848  (22%)  by  private  enterprise.  Of  this  1,374  were  new- 
traditional  in  type.  In  addition  28  more  dwellings  were  provided  by 
conversion  into  flats  by  private  enterprise. 

The  gross  yield  of  new  dwellings  during  the  year  was,  therefore, 
3,886  houses  and  flats,  3,010  (77%)  being  constructed  by  the  Corporation 
and  876  (23%)  by  private  enterprise. 
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The  City  Engineer  and  Surveyor  and  the  City  Architect  have  kindly 
supplied  these  figures  and  also  the  fuller  information  set  out  below 
covering  the  period  since  the  end  of  the  1914-18  war. 

NUMBER  OF  HOUSES  ERECTED 


Year 

By  Private 

By  Corporation 

Government 

T emporary 

Total 

Enterprise 

T raditional 

New- 

Bungalows 

1919—1929 

12,775 

26,203 

Traditional 

38,978 

1930 

1,738 

6,687 

— 

— 

8,425 

1931 

1,983 

3,893 

— 

— 

5,876 

1932 

2,159 

1,703 

— 

— 

3,862 

1933 

3,028 

2,029 

— 

— 

5,057 

1934 

4,226 

837 

— 

— 

5,063 

1935 

6,265 

985 

— 

— 

7,250 

1936 

6,926 

2,285 

— 

— 

9,211 

1937 

7,662 

2,643 

— 

— 

10,305 

1938 

7,804 

3,003 

— 

— 

10,807 

1939 

5,178 

1,413 

— 

— 

6,591 

1940 

1,183 

302 

— 

— 

1,485 

1941 

181 

10 

— 

— 

191 

1942 

26 

63 

— 

— 

89 

1943 

5 

35 

— 

— 

40 

1944 

37 

2 

• — 

— 

39 

1945 

25 

6 

— 

325 

356 

1946 

550 

413 

— 

1,475 

2,438 

1947 

667 

826 

— 

1,333 

2,826 

1948 

470 

1,400 

— 

*1,492 

3,362 

1949 

470 

1,225 

2 

— 

1,697 

1950 

671 

1,478 

538 

— 

2,687 

1951 

555 

1,674 

1,793 

— 

4,022 

^ 1952 

765 

2,231 

2,513 

— 

5,509 

f 1953 

781 

2,241 

1,765 

— 

4,787 

1954 

918 

1,179 

1,826 

— 

3,923 

67,048 

64,766 

8,437 

4,625 

144,876 

! 1955 

848 

1,636 

1,374 

— 

3,858 

67,896 

66,402 

9,811 

4,625 

148,734 

* Programme  completed. 

The  above  figures  relate  only  to  new  houses  and  do  not  include 
numbers  of  houses  rebuilt  after  war  damage  nor  flats  provided  by  the 
sub-division  of  existing  larger  houses. 

In  regard  to  the  acquisition,  construction,  repair  or  improvement 
of  privately  owned  houses,  no  applications  under  Section  4 of  the  Housing 
Act,  1949,  were  dealt  with  by  the  City  Engineer  and  Surveyor  during 
the  year,  but  731  applications  for  Improvement  Grant  under  Sections  20- 
30  of  the  Act  were  approved  by  the  House  Building  Committee,  subject 
to  the  approval  of  the  Ministry  of  Housing  and  Local  Government. 
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Housing  Act  1936 — Slum  Clearance 

The  Housing  Repairs  & Rents  Act,  1954,  has  enabled  the  Council 
to  resume  slum  clearance  operations  on  an  ample  scale,  but  only  because, 
in  that  statute,  due  regard  has  been  had  to  the  impossibility  of  securing 
the  early  demolition  of  the  houses  affected.  As  mentioned  above,  there 
is  at  present  no  hope  of  an  early  change  for  the  better  ; it  is  still  essential 
to  retain  in  occupation  every  house  that  can  be  saved,  even  though  exten- 
sive and  expensive  patching  may  be  necessary  in  many  cases.  In  general, 
early  demolition  will  be  sought  only  where  houses,  in  addition  to  being 
unfit  for  human  habitation,  are  affected  by  some  critical  condition  or 
combination  of  circumstances  which  does  not  allow  of  a reasonable 
alternative  to  actual  demolition. 

In  the  case  of  privately  owned  property,  such  houses  are  normally 
dealt  with  individually  under  Section  11  of  the  Housing  Act,  1936,  follow- 
ing an  official  representation  which,  inter  alia,  defines  the  principal  defects 
found.  AU  such  cases  are  reviewed,  and  actually  visited,  by  a special 
Sub-Committee  of  the  Housing  Management  Committee  who,  if  they  are 
satisfied  that  the  houses  concerned  are  unfit  for  human  habitation  to  such 
a degree  as  to  merit  condemnation,  are  able  either  to  make  a Demolition 
Order,  or,  if  they  think  it  wise  and  proper  so  to  do,  to  seek  purchase  under 
Section  3 of  the  Housing  Repairs  & Rents  Act,  1954,  with  a view  to  patch- 
ing and  retention.  During  the  year  79  dwellings  were  represented  for 
demolition  or  closure ; the  Committee  determined  to  purchase  nine  of  these. 
Actual  demolition  or  closure  of  privately  owned  unfit  houses  is  likely  to  be 
kept  to  very  small  proportions  ; 1,342  have,  in  fact,  been  dealt  with  in  this 
way  since  September,  1939.  It  may  be  that  these  numbers  will  rise 
slightly,  but  even  allowing  that  it  is  not  possible  to  forecast  the  number  of 
cases  which  may  be  affected  by  critical  deterioration  or  collapse,  it  is  fair 
to  assume  that  the  number  will  not  exceed  200  houses  in  any  of  the  next 
two  or  three  years  ; in  further  years  the  numbers  may  fall  because  of  the 
reduction  in  the  number  of  unfit  houses  in  private  ownership.  It  will,  of 
course,  follow  that  emergency  demolitions  will  increase  pro  rata  amongst 
those  houses  taken  over  by  the  Corporation,  for  experience  shows  that  in 
this  class  of  property  there  is  bound  to  be  wastage,  commencing  at  the 
point  where  the  cost  of  minimum  reasonable  patching  is  out  of  all  sensible 
proportion  to  the  advantages  to  be  gained  by  retaining  such  houses  in 
occupation. 

Every  private  owner  affected  by  an  official  representation  is  given 
an  opportunity  to  appear  before  the  Local  Authority  to  show  why  an 
Order  should  not  be  made.  In  very  few  cases  dealt  with  during  the  year 
was  there  a suggestion  that  the  houses  affected  were  fit  for  habitation, 
though  seven  houses  were,  on  the  application  of  the  owner,  allowed  to 
remain  standing  on  the  owners  undertaking  not  to  allow  them  to  be  used 
for  human  habitation  unless,  by  works  approved  by  the  Authority,  they 
were  brought  up  to  a proper  standard.  Demolition  Orders  were  made  in 
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respect  of  66  houses  ; two  houses  were  closed  ; 139  houses  were  demolished 
in  pursuance  of  Demolition  Orders  made  in  1954  or  1955  ; five  were  demol- 
ished after  a non-user  undertaking  had  been  accepted  ; and  23  were 
demolished  following  representation  but  before  formal  Demolition  Orders 
had  been  made.  In  only  one  case  was  a dwelling  rendered  fit  as  a result 
of  this  type  of  action  ; this  was  a single  room  which  had  been  closed,  the 
owner  executing  the  necessary  works  after  the  Closing  Order  had  been 
made. 

One  case  of  a breach  of  a non-user  undertaking  was  the  subject  of 
legal  proceedings  and  a penalty  of  £5  and  costs  was  imposed.  Two 
Closing  Orders  were  contravened  resulting  in  penalties  of  £3,  and  £5  plus 
£5  costs  respectively. 

The  following  table  gives  particulars  of  individual  action  taken 
under  the  Housing  Act,  1936,  during  the  year. 

PROCEEDINGS  UNDER  SECTIONS  11  and  13  OF  THE  HOUSING  ACT,  1936 


1.  Number  of  houses  in  respect  of  which  Official  Representa- 

tions were  made  ...  ...  ...  ...  ...  ...  73 

2.  Number  of  houses  in  respect  of  which  Undertakings  under 

Section  1 1 (3)  were  accepted  : 

(a)  Not  to  Use  for  Human  Habitation  ...  ...  7 

(b)  To  carry  out  Works  to  Render  Fit  for  Human 

Habitation  ...  ...  ...  ...  ...  Nil 

3.  Number  of  houses  in  respect  of  which  Demolition  Orders 

were  made  ...  ...  ...  ...  ...  ...  ...  66 

4.  Numbers  of  Houses  Demolished  : 

(а)  In  pursuance  of  Demolition  Orders  ...  ...  139 

(б)  After  the  making  of  Closing  Orders  under  Section 

12  of  the  Housing  Act,  1936  ...  ...  ...  2 

(c)  After  the  making  of  Closing  Orders  under  Section 

10 — Local  Government  (Misc.  Prov.)  Act, 

1953  Nil 

(d)  After  an  Undertaking  Not  to  Use  for  Human 

Habitation  had  been  accepted  ...  ...  5 

(e)  After  representation  and  prior  to  the  making  of 

Demolition  Orders  ...  ...  ...  ...  23 

5.  Number  of  houses  Rendered  Fit  for  Human  Habitation  in 

pursuance  of  Undertakings  under  Section  11  (3)  ..*.  Nil 


6.  Number  of  houses  in  respect  of  which  Closing  Orders  under 

Section  10 — Local  Government  (Misc.  Prov.)  Act,  1953, 

were  made  ...  ...  ...  ...  ...  ...  ...  1 

7.  Number  of  houses  which  the  Authority  determined  to  pur- 

chase under  Section  3 of  the  Housing  Repairs  and  Rents 

Act.  1954  9 
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PROCEEDINGS  UNDER  SECTION  12  OF  THE  HOUSING  ACT,  1936 


1 . Number  of  parts  of  buildings,  separate  tenements  or  under- 

ground rooms  in  respect  of  which  Official  Representa- 
tions were  made  ...  ...  ...  ...  ...  ...  6 

2.  Number  of  parts  of  buildings  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  ...  ...  6 

3.  Number  of  parts  of  buildings  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined  ...  1 


Total  number  of  houses'  dealt  with  under  Sections  11  and  12  of 

the  Housing  Act,  1936,  during  1955  ...  ...  ...  ...  79 

Total  number  of  houses  dealt  with  under  Sections  11  and  12  of 
the  Housing  Act,  1936,  up  to  December  31st,  1954  (since 
September,  1939)  ...  ...  ...  ...  ...  ...  1,263 


Total  at  31st  December,  1955  ...  ...  ...  1,342 


The  major  portion  of  the  slum  clearance  programme  will  be  under- 
taken under  Section  25  of  the  Housing  Act,  1936,  which  governs  the 
definition  and  declaration  of  Clearance  Areas.  Action  under  this  section 
has  already  been  taken  in  respect  of  25,247  unfit  houses  within  the  Re- 
development Areas,  and  other  unfit  houses  in  the  ownership  of  the 
Corporation  will  be  subject  to  similar  action  in  the  near  future.  The 
Council  have  given  approval  to  the  proposal  to  deal  with  18,000  unfit 
houses  in  private  ownership  within  the  five  year  programme  and  have 
in  fact,  decided  to  seek  confirmation  of  Orders  for  acquisition  of  those 
houses  as  quickly  as  the  complicated  procedure  will  admit,  the  intention 
being  that  works  of  repair  will  be  carried  out  by  the  Housing  Management 
Department  on  similar  lines  to  those  adopted  in  the  case  of  the  houses 
owned  by  the  Corporation  in  the  five  Central  Redevelopment  Areas. 

The  procedure  to  be  followed  is,  however,  vastly  different  from  that 
pursued  under  the  Central  Redevelopment  Order.  The  latter  authorised 
the  purchase  of  all  types  of  property,  including  fit  houses  and  industrial 
units,  lying  within  well  defined  and  convenient  boundaries,  the  primary 
object  being  redevelopment.  The  Housing  Acts,  on  the  other  hand, 
do  not  allow  redevelopment  considerations  to  govern  the  size  and  position 
of  Clearance  Areas,  which  must  contain  only  lands  occupied  by  unfit 
houses.  As  one  of  the  distinguishing  characteristics  of  the  central  wards 
of  the  City  is  the  irregular  admixture  of  housing  and  industry,  clearance 
areas  defined  within  the  statutory  limits  vary  very  considerably  in  size 
and  are  often  of  a most  irregular  shape,  related  to  adjoining  industrial 
property  in  a veritable  jigsaw  pattern. 

This  feature  gives  rise  to  present  and  future  problems.  The  pro- 
cedure governing  the  declaration  of  a Clearance  Area  does  not  vary 
according  to  the  size  of  the  Area.  A small  Area  of  as  few  as  two  houses 
has  to  receive  the  same  scrupulous  consideration  as  an  Area  with  over  one 
hundred  houses,  and  successive  steps  in  the  process  have  to  be  approved 
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formally  by  the  Local  Authority,  have  to  be  documented,  and  may  give 
rise,  at  a later  stage,  to  Public  Local  Inquiries  held  by  a representative 
of  the  Minister  of  Housing  and  Local  Government,  throwing  a considerable 
load  on  the  legal  officers  of  the  Corporation.  Later,  if  the  houses  are 
purchased  by  the  Authority  and  retained  in  occupation,  difficulties  of 
management  are  likely  to  be  increased  by  the  haphazard  arrangement 
of  the  various  housing  units.  When,  in  due  course,  the  houses  are  de- 
molished, formidable  planning  difficulties  will  have  to  be  resolved. 

The  procedure  for  dealing  with  Clearance  Areas  presents  many 
interesting  features.  The  final  decision  of  the  Medical  Officer  of  Health 
to  make  an  official  representation  involves  careful  inspection  and  scrupu- 
lous consideration  of  standards.  Thus  it  may  happen  that  areas  thought 
to  be  contiguous  and  of  good  shape  have  to  be  severed  because  some  of  the 
houses  are  not  of  a sufficiently  low  standard  to  merit  condemnation. 
Plans  then  have  to  be  prepared  in  accordance  with  set  rules,  and  Areas 
have  to  be  defined  so  as  to  include  only  unfit  houses  ; each  Area  has  to  be 
capable  of  being  bounded  by  a continuous  line.  The  plans  must  be  supple- 
mented by  a separate  schedule  for  each  Area  indicating  clearly  the  identity 
of  the  properties  included.  The  plan  and  schedule,  with  the  formal 
official  representation  are  laid  before,  and  considered  by,  the  Local  Auth- 
ority who,  if  satisfied  of  the  truth  of  the  representation,  must  then  decide 
the  type  of  Order  to  be  submitted  for  approval  by  the  Minister.  Normally, 
in  present  circumstances,  that  Order  will  be  a Housing  Compulsory 
Purchase  Order,  complete  with  plan,  and  a schedule  setting  out  in  full  the 
varying  ownerships.  When  the  Order  is  submitted  for  approval  by  the 
Minister,  every  owner  has  to  be  so  informed,  and  is  given  ample  oppor- 
tunity to  lodge  an  objection.  Where  such  an  objection  is  based  on  a 
' contention  that  the  houses  affected  are  not  unfit  for  human  habitation, 
the  objector  is  entitled  to  a statement,  prepared  by  officers  of  the  Public 
Health  Department,  and  setting  out  the  principal  grounds  on  which  it  is 
alleged  that  the  houses  are  unfit.  When  the  Minister  is  satisfied  that 
such  a statement  has  been  served  on  all  the  objectors,  he  arranges  for  a 
Public  Local  Inquiry.  When  this  takes  place  the  objectors  are  allowed 
I to  appear  to  show  cause  why  the  Order  should  not  be  confirmed,  and  are, 

: of  course,  allowed  to  challenge  the  evidence  put  forv^ard  by  the  Cor- 
poration. 

' As  a separate  Inquiry  may  be  ordered  for  relatively  small  groups  of 
Orders,  the  load  on  the  officers  concerned,  who  have  to  support  the  case 
: for  the  Corporation  by  actual  appearance,  is  considerable.  Fortunately 
' not  all  owners  object  ; in  the  absence  of  any  objection  on  a particular 
.\rea,  no  Inquiry  is  held. 

Following  an  Inquiry,  or  separately  if  no  Inquiry  be  held,  an  Inspector 
! from  the  Ministry  carefully  inspects  the  houses  and  reports  to  the  Minister, 

' including  in  his  report  a recommendation  for  the  payment  of  a special 
I grant  in  respect  of  any  house  which  has  been  well  maintained. 


253 


The  following  Clearance  Areas  were  officially  represented  during 
1955  on  the  dates  shown  : — 


No.  of 

Date  of 

T itle  of  Clearance  A rea 

Houses 

Reptn. 

Duddeston  and  Nechells  C.A.s  (Nos.  1-109),  ’55 

3,485* 

26/4/55 

Summer  Lane  C.A.s  (Nos.  1-191),  '55 

8,381* 

26/4/55 

Ladywood  C.A.s  (Nos.  1-90),  '55 

5,785* 

26/4/55 

Bath  Row  C.A.s  (Nos.  1-74),  '55 

3,471* 

26/4/55 

Gooch  Street  C.A.s  (Nos.  1-102),  '55 

4,126* 

26/4/55 

Skinner  Lane  C.A.  ’55 

28 

19/7/55 

Howe  Street  C.A.  (No.  1),  ’55 

24 

19/7/55 

Howe  Street  C.A.  (No.  2),  ’55 

15 

19/7/55 

Arthur  Street  C.A.,  ’55 

182 

19/7/55 

Icknield  Port  Road  C.K.  (No.  1),  ’55 

36 

19/7/55 

Icknield  Port  Road  C.A.  (No.  2),  ’55 

15 

19/7/55 

Icknield  Port  Road  C.A.  (No.  3),  ’55 

84 

19/7/55 

Vauxhall  Street  C.X.,  '55 

37 

19/7/55 

Wilton  Street  C.A.,  '55 

• 179 

18/10/55 

Watery  Lane,  Bordesley,  C.A.,  ’55  ... 

98 

18/10/55 

Victoria  Road,  Aston  C.A.,  ’55 

17 

18/10/55 

George  Street  West  C.A.,  ’55 

70 

15/11/55 

Park  Road,  Hockley  C.A.  (No.  1),  ’55 

4 

15/11/55 

Park  Road,  Hockley  C.A.  (No.  2),  ’55 

145 

15/11/55 

Newhall  Hill  C.A., ’55  

2 

20/12/55 

Graham  Street,  St.  Paul’s  C.A.  (No.  1),  ’55 

14 

20/12/55 

Graham  Street,  St.  Paul’s  C.A.  (No.  2),  ’55 

44 

20/12/55 

Graham  Street,  St.  Paul’s  C.A.  (No.  3),  ’55 

3 

20/12/55 

Graham  Street,  St.  Paul’s  C.A.  (No.  4),  ’55 

18 

20/12/55 

Frederick  Street  C.A.,  ’55 

6 

20/12/55 

Vittoria  Street,  St.  Paul’s  C.A.,  ’55 

10 

20/12/55 

St.  Helen’s  Passage  C.A.,  ’55 

12 

20/12/55 

Sloane  Street  C.A.  (No.  1),  ’55 

15 

20/12/55 

Sloane  Street  C.A.  (No.  2),  ’55 

23 

20/12/55 

Rosebery  Street  C.A.  (No.  1),  ’55 

56 

20/12/55 

Rosebery  Street  C.A.  (No.  2),  ’55 

40 

20/12/55 

College  Street  C.A.,  ’55 

74 

20/12/55 

Spring  Hill,  Hockley  C.A.,  ’55 

18 

20/12/55 

Total 

26,517 

* With  the  exception  of  one  house,  these  Clearance  Areas,  totalling  25,248 
houses,  were  confirmed  by  the  Minister  during  1955. 

Central  Redevelopment 

Although  no  further  acquisitions  took  place  in  the  areas  covered  by 
the  Birmingham  (Central  Redevelopment)  Compulsory  Purchase  Order, 
1946,  very  few  properties  remain  to  be  acquired.  The  totals  which  had 
passed  into  Corporation  ownership  at  the  end  of  the  year  were  27,860 
dwelhnghouses,  2,116  shops  and  dwellings,  and  145  business  premises 
and  dwellings,  leaving  only  62  dwellinghouses,  65  shops  and  dwellings,  and 
26  business  premises  and  dwellings  to  be  acquired  at  a future  date. 


254 


The  work  of  necessary  maintenance  has  progressed  at  an  even  more 
satisfactory  rate  than  last  year,  both  in  relation  to  renovation  and 
day-to-day  repair.  Although  systematic  block  repair  produces  the  most 
satisfactory  results,  the  age  and  low  standard  of  previous  maintenance 
of  most  of  the  houses  has  necessitated  constant  attention  to  urgent 
defects  which  demanded  immediate  action.  Complaints  arising  from 
such  conditions  continued  to  be  made  by,  or  on  behalf  of,  tenants  in  very 
considerable  numbers.  These  complaints  were  in  every  case  investigated 
and,  where  found  to  be  justified,  were  passed  to  the  Housing  Management 
or  Estates  Departments  without  delay.  The  bulk  of  the  complaints 
received  were,  in  fact,  justified. 

The  Chief  Housing  Inspector  passed  6,957  notifications  of  disrepair, 
meriting  immediate  action,  during  the  year  as  compared  with  7,718 
during  1954.  At  the  end  of  1954,  repairs  in  respect  of  4,209  such  notifica- 
tions were  outstanding  ; during  1955  considerable  progress  was  made  and 
at  the  end  of  the  year  only  1 ,782  cases  were  outstanding.  Since  the  date 
of  operation  of  the  Order  to  the  end  of  the  year  48,491  notifications  have 
been  forwarded  and  46,709  cleared,  the  balance  of  1,782  being  carried 
I for\vard  for  compliance  in  1956.  Complaints  dealt  with  in  this  manner 
were  made  to  this  Department  by  tenants,  members  of  the  Council, 
Members  of  Parliament,  medical  practitioners,  and  social  workers  ; to 
, these  must  be  added  the  much  larger  number  of  complaints  made  direct 
to  the  Housing  Management  or  Estates  Departments. 

I Experience  shows  that  the  only  satisfactory  and  practicable  method 
of  arresting  rapid  deterioration,  and  ameliorating  in  some  degree  the  bad 
conditions  prevailing,  is  the  systematic  block  repair  scheme  now  in 
operation  by  which  conditions  are  made  more  tolerable  until  such  time 
as  it  is  possible  to  apply  the  radical  and  proper  remedy,  namely,  demoli- 
tion. The  figures  quoted  above  show  that  the  number  of  notifications 
of  disrepair  considerably  exceeds  the  total  number  of  houses  acquired. 
This  emphasises  the  extremely  bad  condition  and,  in  many  cases,  struc- 
tural faults  of  the  houses  taken  over. 

The  valuable  experience  gained,  since  the  inception  of  this  scheme, 
in  the  maintenance  of  very  low  grade  houses  will  not  only  be  of  help  in 
its  application  within  the  boundaries  of  the  Redevelopment  Areas,  but 
will  be  of  great  assistance  when  the  deferred  demolition  procedure  under 
the  Housing  Repairs  and  Rents  Act,  1954,  is  put  into  operation. 

Progress  in  systematic  repair  is  shown  by  the  following  figures  which 
give  the  number  of  houses  dealt  with  per  annum  : — 


1948  — 

795 

1951  — 

2,340 

1954  — 

1,395 

1949  — 

774 

1952  — 

980 

1955  — 

1,635 

1950  — 

1,291 

1953  — 

1,470 

It  has  now  become  increasingly  evident  that  a high  proportion  of 
the  houses  suffering  from  grave  inherent  defects  will  have  to  be  main- 
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tained  in  occupation  for  many  years.  Consideration  has,  therefore,  been 
given  to  improvement  by  structural  alterations,  or  adaptation  of  a much 
more  extensive  nature  than  has  previously  been  possible. 

Up  to  the  present  time  repair  schemes  have,  where  necessary,  and 
possible,  embodied  two  fundamental  improvements — water  supply  and 
sanitary  accommodation. 

Whenever  it  is  possible  an  internal  water  tap  over  a properly  drained 
sink  is  provided  ; 10  such  installations  were  made  during  the  year,  leaving 
291  houses  without  that  service.  Of  these  one  lies  within  an  area  ear- 
marked for  early  demolition,  257  tenants  refused  permission,  and  33  were 
awaiting  installation  at  the  31st  December.  In  five  cases  new  w.c.’s  were 
provided  towards  the  attainment  of  a standard  of  not  more  than  two 
houses  to  one  w.c. 

Mr.  J.  P.  Macey,  the  Housing  Manager,  has  kindly  supplied  the 
following  information  : — 

Number  of  houses  renovated  during  1955  ...  ...  ...  ...  1,635 

Total  number  of  houses  renovated  up  to  December  31st,  1955  ...  10,680 

Number  of  houses  at  which  renovation  was  in  progress  at  Decem- 
ber 31st,  1955  ...  ...  ...  ...  ...  ...  ...  850 

Number  of  houses  in  respect  of  which  repair  schedules  or  contracts 
were  prepared  or  were  in  course  of  preparation  at  December 
31st,  1955  1,800 

Average  cost  of  renovation  per  house  during  1955  ...  ...  £220 

Average  number  of  initial  tenants’  complaints  per  week  during 

1955  1,310 

An  important  and  attractive  experimental  improvement  scheme  was 
carried  out  during  the  year  by  the  conversion  of  four  pairs  of  back-to-back 
houses  in  Hick  Street  which  is  within  the  boundaries  of  the  Gooch  Street 
Redevelopment  Area.  The  design  has  resulted  in  the  provision  in  each 
house  of  a kitchen  /bathroom,  two  living  rooms,  an  attractive  hall  entrance, 
a new  staircase,  and  four  bedrooms.  Internal  decorations  have  been 
carried  out,  whilst  the  outside  appearance  of  the  houses  has  been  greatly 
improved.  Although  proper  w.c.’s  have  not  yet  been  provided,  it  is 
intended  that  there  will  ultimately  be  one  w.c.  to  each  house.  These 
converted  properties  will,  in  the  opinion  of  the  Housing  Management 
Committee,  be  extremely  useful  for  re-housing  large  families  who  cannot 
afford  a very  high  rent.  The  scheme  has  been  so  successful  that  it  has 
been  decided  to  deal  in  the  same  way  with  a further  eight  houses  in  the 
same  block  of  property.  Unfortunately,  this  type  of  scheme  cannot 
generally  be  applied  because  of  faults  in  structure  and  differences  in  levels 
and  planning  of  houses  which  may  back  on  to  each  other. 

Many  houses  suffer  from  such  radical  defects,  including  widespread 
and  serious  dampness,  that  nothing  short  of  virtual  rebuilding  will  remedy 
them  ; even  rebuilding  will  not  sufdce  in  the  majority  of  cases  owing  to  the 
inherently  faulty  planning  and  lack  of  space. 
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Within  the  Summer  Lane  Area  another  interesting  experiment  is 
in  progress  whereby  five  houses  of  suitable  type  are  to  be  improved  to  such 
a high  standard  as  to  attract  Improvement  Grant  under  the  Housing  Act, 
1949.  Fuller  reference  to  this  particular  scheme  is  made  under  the 
heading  “ Improvement  Grants  ” on  page  264  of  this  Report. 

Considerable  advances  have  been  made  in  actual  redevelopment, 
and  already  substantial  sites  within  the  Redevelopment  Areas  have  been 
cleared  and  built  upon.  The  scheme  of  synchronizing  clearance  and  new 
construction  appears  to  be  succeeding  in  its  object  of  keeping  all  available 
houses  in  use  for  as  long  as  possible,  although  some  houses  on  sites  not 
required  for  immediate  use  are  of  such  poor  construction  that  they  have 
to  be  thrown  out  of  occupation  well  ahead  of  the  intended  time.  During 
the  year  the  number  of  dwellings  thus  inevitably  vacated,  plus  those  lost 
to  use  by  site  clearance,  was  1,279.  Including  some  houses  vacated  in 
earlier  years,  1,365  houses  were  actually  demolished,  whilst  at  the  year 
end  954  were  standing  “ void  pending  demolition.”  Since  the  inception 
of  the  scheme,  5,476  houses  in  all  have  been  thrown  out  of  occupation  by 
the  Corporation  for  one  or  other  of  the  above  reasons. 

Overcrowding 

The  Registrar-General's  estimates  of  population  show  a reduction 
for  1955  as  compared  with  previous  years  ; additional  houses  have  resulted 
from  new  building  by  the  Corporation  and  by  private  builders.  From 
this,  it  ought  to  follow  that  the  amount  of  overcrowding  in  the  City  would 
have  diminished  correspondingly.  On  the  other  hand,  sub-letting  in 
some  districts  has  resulted  in*  an  increase  in  numbers  sufficient  to  attract 
public  attention,  whilst  individual  cases  of  overcrowding  or  sub-letting 
dealt  with  during  the  year  have  been  at  least  as  grave  as  those  met  with 
during  the  first  overcrowding  survey  in  1936. 

Overcrowding,  particularly  in  sublet  or  lodging  houses,  varies  virtu- 
ally from  day  to  day,  and  it  is,  therefore,  not  possible  by  survey  or  other- 
wise, to  judge  accurately  and  completely  the  position  in  any  particular 
area  of  the  City.  Important  information  on  overcrowding  in  the  Central 
Redevelopment  Areas  was  given  by  Mr.  Macey,  the  Housing  Manager, 
in  a report  to  the  Housing  Management  Committee,  and  his  permission  to 
use  some  of  his  comments  and  figures  has  been  given. 

The  survey  carried  out  by  the  Housing  Management  Department 
showed  that  the  amount  of  overcrowding  in  the  properties  under  their 
control  in  the  Central  Redevelopment  Areas  is  comparatively  small  having 
regard  to  the  number  of  houses  involved.  Out  of  24,000  houses,  1,534 
were  overcrowded  under  the  standards  of  Part  IV  of  the  Housing  Act, 
1936  ; 97  of  these  w^ere  grossly  overcrowded,  the  Permitted  Number  for 
each  of  these  houses  being  exceeded  by  three  persons  or  more.  In  addition 
seven  lodging  house  cases  meriting  action  were  discovered.  Mr.  Macey 
commented  that  the  steps  taken  by  his  Department  to  reduce  overcrowd- 
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ing  were  already  having  effect  ; in  1951  the  figure  was  7*91%  ; the  present 
survey  disclosed  only  6-39%  of  houses  in  the  Central  Redevelopment 
Areas  overcrowded. 

The  majority  of  the  grossly  overcrowded  cases  would  already  have 
been  rehoused  under  the  housing  allocation  scheme  had  they  been  regis- 
tered ; of  the  97  cases,  66  are  separate  families  in  occupation  of  whole 
houses.  These  single  families  consist  of  from  nine  to  fifteen  persons 
living  in  three  or  four  roomed  dwellings  ; the  remainder  are  cases  where 
there  are  several  families  and  lodgers  in  occupation.  Registration  of  need 
is  encouraged  ; but  actual  rehousing  of  the  larger  families  presents  diffi- 
culties ; often  the  families  concerned  can  only  afford  low  rented  houses  in 
the  Central  Areas,  where  there  are  very  few  cheap  houses  big  enough  to 
meet  their  requirements.  It  is  in  this  direction  that  it  is  thought  conver- 
sions of  properties  to  form  larger  units  of  accommodation  will  help. 

The  lodging  house  cases  can  be  dealt  with  directly  by  virtue  of  the 
Corporation’s  rights  as  owner  ; the  principal  tenancy  can  be  determined, 
and  the  whole  house  taken  into  direct  management.  This  course  of 
action  will  also  resolve  those  undesirable  cases  where  the  lodging  house  is 
managed  by  an  “ absentee  landlord.” 

The  control  of  multiple  letting  in  privately  owned  houses  presents 
more  difficulty.  Planning  control  might  be  imposed  and  certain  action 
is  possible  under  Sections  11  and  12  of  the  Housing  Repairs  & Rents  Act, 
1954  ; this  latter  is  the  responsibility  of  the  Chief  Sanitary  Inspector  and 
is  dealt  with  on  page  262.  The  important  feature  of  the  new  powers  is 
that  there  is  choice  on  the  part  of 'the  owner  or  landlord  to  comply  with 
the  requirements  of  the  Local  Authority  with  regard  to  structure  and 
amenities  or  to  evict  some,  or  all,  of  the  tenants,  thus  transferring  a burden 
to  the  Housing  Management  or  Welfare  Departments. 

Prevention  of  overcrowding  in  the  first  instance  presents  many 
difficulties.  One  of  the  most  formidable  is  that  persons  responsible  for 
sub-letting,  or  allowing  overcrowding,  are  ignorant  of  the  law,  even  of 
the  fact  that  there  is  any  restriction  on  the  number  of  persons  allowed  to 
sleep  in  a house.  Many  principal  tenants  or  landlords  are  newcomers  to 
the  Country,  unaccustomed  to  our  standards  of  life  or  housing,  and  forced 
by  what  they  feel  is  sheer  necessity  to  attempt  to  recoup  the  high  house 
purchase  price  by  letting  so  as  to  attract  the  maximum  yield  from  rents. 
Other  offenders  are  simply  kind-hearted  persons  who  offer  accommodation 
to  homeless  families  in  distress  without  any  regard  to  statutory  limits. 
The  Department  constantly  endeavours  to  make  it  widely  known  that 
every  rent  book  or  similar  document  used  in  relation  to  a dwellinghouse 
by,  or  on  behalf  of,  the  landlord  thereof  shall  contain  a summary  in 
prescribed  form  of  the  provisions  of  certain  Sections  of  the  Housing  Act, 
1936,  and  also  a statement  of  the  number  of  persons  permitted  to  occupy 
the  house.  It  is  the  duty  of  the  Local  Authority  upon  the  application  of 
the  landlord,  or  the  occupier,  to  inform  the  applicant  in  writing  of  the 
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number  constituting  the  “ permitted  number  ” relating  to  the  house. 
During  the  year  certificates  giving  permitted  numbers  were  supplied — 471 
to  owners  of  private  houses,  31  to  the  City  Estates  Officer,  and  2,993 
to  the  Housing  Manager — a total  of  3,495.  These  certificates  involved 
measurement,  or  a check  of  existing  records  in  each  case. 

Positive  preventive  action  is  possible  in  certain  cases,  those  in  which 
the  Housing  Manager  has  arranged  a transfer  from  a house  let  to  more 
than  one  family.  Due  advice  of  pending  transfer  is  followed  by  a visit 
by  an  enumerator  from  the  Housing  Section  who  obtains  all  occupancy 
particulars  of  the  sublet  house.  If,  as  is  frequently  the  case,  the  family 
being  transferred  and  in  fact  other  families  within  the  house  are  over- 
crowded, a formal  letter  is  delivered  to  the  principal  tenant,  or  the  land- 
lord, drawing  attention  to  the  existing  overcrowding  and  giving  full 
information  about  Part  IV  of  the  Housing  Act  by  means  of  a pamphlet 
dealing  fully  with  the  subject  ; 1,055  such  letters  were  sent  in  1955.  All 
such  cases  are  followed  up  periodically  in  order  to  prevent  recrowding. 
Of  the  cases  referred  for  examination  prior  to  rehousing,  a high  proportion 
were  found  to  be  statutorily  overcrowded;  this  was  so  in  1,101  out  of 
1,994  cases. 

The  points  scheme  operated  by  the  Housing  Management  Depart- 
ment affords  relief  to  severely  overcrowded  families.  In  addition  to 
points  for  almost  every  circumstance  relating  to  housing  need,  including 
medical  or  insanitary  conditions,  points  are  awarded  for  overcrowding 
or  for  shared  amenities  such  as  common  kitchens.  Reference  is  made  to 
the  Public  Health  Department  In  respect  of  illness  or  insanitary  conditions, 
each  applicant’s  case  being  fully  investigated  by  the  medical  or  inspectorial 
staff,  in  conjunction  where  necessary,  the  final  recommendation  resulting 
in  an  appropriate  award  of  points.  (See  also  page  171). 

Further  relief  may  result,  in  the  course  of  the  next  few  years,  by  the 
transfer  of  houses  in  Clearance  Areas  to  Corporation  ownership  and  man- 
agement, giving  more  chance  to  overcrowded  families  to  exchange  to 
larger  houses  at  present  not  fully  occupied.  Against  this,  new  cases  will 
undoubtedly  occur  for  just  as  long  as  prospering  industry  attracts  to  the 
City  new  workers,  including  immigrants  to  the  Country.  It  must  also  be 
expected  that  many  such  workers,  who  have  obtained  their  first  lodgings 
here  under  emergency  conditions,  will  strive  to  obtain  further  accommo- 
dation in  order  to  be  joined  by  their  families. 

The  following  figures,  prepared  by  Mr.  Macey,  the  Housing  Manager, 
help  towards  a fuller  appreciation  of  the  position  : — 

No.  of  dwellings  available  for  letting  during  the  year  ...  ...  4,384 

No.  of  families  rehoused  (including  64  rehoused  by  Housing 

Associations)  • ...  ...  ...  ...  ...  ...  ...  5,544 

No.  of  housing  tenancies  in  rent  at  end  of  year  ; 

(а)  Excluding  Redevelopment  Areas  ...  ...  ...  80,349 

(б)  Redevelopment  Areas  ...  ...  ...  ...  ...  23,115 

No.  of  applicants  registered  on  housing  list  on  31st  December, 
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Staff 


SANITARY  INSPECTION 


The  early  part  of  the  year  1955  saw  a further  drastic  reduction  in  the 
number  of  qualified  sanitary  inspectors.  This  was  mainly  brought  about 
by  the  resignation  of  seven  experienced  inspectors  holding  the  Meat  and 
Other  Foods  Certificate.  They  took  up  appointments  with  other  authori- 
ties following  the  freeing  of  control  of  meat  supplies  and  the  intensification 
by  those  authorities  of  their  housing  programme. 

Two  qualified  sanitary  inspectors  were  appointed  from  other  authori- 
ties and  two  pupils  qualified  and  joined  the  district  staffs  during  the  year. 
The  actual  strength  of  inspectors  on  district  duties  at  the  end  of  the  year 
was  : — 

District  Inspectors  ...  ...  ...  ...  ...  ...  10 

Assistant  District  Inspectors  ...  ...  ...  ...  ...  12 

Sanitary  Inspectors  ...  ...  ...  ...  ...  •••  17 

Pupil  Sanitary  Inspectors  ...  ...  ...  . • . ' • • • 29 


The  pupil  training  scheme  which  was  designed  as  a long  term  policy 
to  ensure  adequately  trained  inspectors  being  available  to  make  good  the 
losses  of  staff  through  retirement  and  resignation  has  been  extremely 
valuable.  Ten  pupils  will  complete  their  fourth  year  of  training  during 
1956  and  it  is  hoped  they  will  qualify  and  be  available  for  full  duties. 
Those  under  training  are  as  follows  : — 


1st  year  — to  qualify  in  1959 
2nd  year  — to  qualify  in  1958 
3rd  year  — to  qualify  in  1957 
4tli  year  — to  qualify  in  1956 


9 

12 

7 

10  f 


Certain  duties,  such  as  inspections  under  the  Prevention  of  Damage 
by  Pests  Act,  1949,  the  Shops  Act,  1950,  and  of  canal  boats  and  water 
sampling,  continued  to  be  undertaken  by  inspectors  who  specialise  in 
these  types  of  work. 


I 


The  first  routine  survey  of  factories  since  the  outbreak  of  war  was 
completed  under  the  Factories  Act,  1937,  and  the  number  of  visits  made 
to  this  class  of  premises  was  8,810. 


Inspections 

There  was  an  increase  in  the  number  of  complaints  received  during 
1955  with  respect  to  living  conditions  in  domestic  premises,  and  this 
resulted  in  an  increase  of  work  for  the  numerically  reduced  inspectorial 
staff.  Full  use  was  made  of  the  pupil  inspectors  under  instruction  for 
the  more  routine  work,  for  without  the  assistance  of  these  pupils  the  work 
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could  not  have  been  adequately  performed.  It  will  be  seen  from  the 
I figures  given  below  that  the  actual  number  of  inspections  carried  out  by 
the  staff  was  greater  than  for  some  years. 


Year 

1952 

1953 

1954 

1955 


V isits 

...  162,151 

...  159,945 
...  164,536 
...  180,825 


Duties  transferred  to  sanitary  inspectors  from  other  Sections  account 
for  increased  visits  in  some  cases.  For  instance,  during  the  first  complete 
year  no  less  than  2,374  visits  were  made  by  inspectors  in  connection  with 
applications  for  priority  rehousing  on  medical  grounds. 


The  total  of  visits  for  1955  is  made  up  as  follows  : — 

House  inspection 

114,342 

% of  total 
63-23 

Inspections  of  food  premises  ... 

8,764 

4-85 

Visits  re  infectious  disease 

3,532 

1-95 

Inspections  of  milk  shops 

3,458 

1-91 

Visits  to  school  premises 

95 

0-05 

Visits  to  second-hand  dealers... 

67 

0-04 

Inspections  of  outworkers’  premises 

1,919 

1-06 

Inspections  of  tents,  vans  and  sheds 

433 

0-24 

Inspections  of  stables  and  pigsties  ... 

1,228 

• 

0-68 

Inspections  of  tips 

437 

0-24 

Visits  to  burials,  exhumations,  etc.  ... 

44 

0-02 

Inspections  of  pleasure  fairs  and  circuses  ... 

129 

0-07 

Visits  re  sampling  of  water 

698 

0-39 

Visits  re  taking  of  rag  flock  samples 

201 

0-11 

Inspections  of  oflensive  trade  premises 

75 

0-04 

Inspections  of  factory  premises 

8,810 

4-87 

Inspections  of  surface  air-raid  shelters 

18 

0-01 

Inspections  of  common  lodging  houses 
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0-15 

Visits  re  taking  of  samples  of  prepared  meat 

• 

products  for  bacteriological  examination 

366 

0-20 

Inspections  of  premises  re  Town  and  Country 
Planning  applications 

1,399 

0-78 

Other  successful  visits 

14,458 

8-00 

Unsuccessful  visits 

20,093 

IMl 

180,825 

100-00 
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Total  visits  made  by  inspectors,  including  those  engaged  on  certain 
special  duties  : — 


Visits  by  sanitary  inspectors  on  district 
Visits  by  Shops  Act  inspectors  : 
Conditions  in  shops 
Hours  of  trading  and  special  visits 

Visits  by  rodent  control  inspectors 


...  180,825 


14,740 

11,077 

25,817 

15,784 


222,426 


These  separate  totals  as  percentages  of  the  whole  are  as  follows  : — 


0/ 

/o 

District  visits  ... 

81*3 

Shops  Act  inspectors  ... 

11-6 

Rodent  control  inspectors 

71 

Total  ... 

100-0 

As  in  previous  years  the  investigation  of  complaints  of  housing 
defects  and  the  supervision  of  the  necessary  repairs  continues  to  form 
the  major  portion  of  the  work  of  the  district  sanitary  inspectors  and  their 
staffs.  Owners  continued  to  carry  out  urgent  and  necessary  repairs 
without  waiting  for  statutory  action  and  it  was  observed  that  the  demand 
for  labour  and  materials  is  making  it  increasingly  difficult  to  secure  the 
services  of  a builder  at  short  notice. 

Infectious  Disease 

A total  of  3,532  visits  were  made  by  inspectors  in  connection  with 
enquiries  into  cases  of  food  poisoning  and  certain  infectious  diseases. 
These  visits  include  those  made  to  obtain  specimens  for  bacteriological 
examination  to  assist  the  Medical  Officer  of  Health  in  his  investigations. 

House  to  House  Inspection 

Owing  to  the  acute  shortage  of  experienced  qualified  sanitary 
inspectors  it  was  not  possible  to  carry  out  inspection  of  houses  by  routine 
under  Section  9 of  the  Housing  Act,  1936,  neither  was  it  possible  to  con- 
tinue the  routine  inspection,  as  opposed  to  work  on  complaint,  of  houses 
under  the  provisions  of  Section  93  of  the  Public  Health  Act,  1936. 

Housing  Repairs  and  Rents  Act,  1954 

Houses  Let  in  Lodgings 

With  the  continued  influx  of  workers  of  all  nationalities  into  the 
City  and  the  great  shortage  of  housing  accommodation,  it  has  been  neces- 
sary to  keep  houses  let  in  lodgings  under  observation  to  ensure  that 
excessive  numbers  have  not  been  accommodated  in  such  a manner  as  to 
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constitute  a risk  to  health.  The  operation  of  the  provisions  of  Sections 
11  and  12  of  the  Housing  Repairs  and  Rents  Act,  1954,  is  fraught  with 
difficulty,  and  whilst  it  is  possible  to  require  the  person  having  control 
of  the  house  to  provide  amenities  sufficient  for  the  number  of  persons 
living  in  the  house,  the  service  of  a notice  sometimes  results  in  the  eviction 
of  sub-tenants.  When  the  person  having  control  of  the  house  is  required 
to  reduce  numbers  to  within  reasonable  limits,  again  persons  may  be 
displaced  and  they  invariably  seek  alternative  accommodation  from  the 
Housing  Management  Department  or  shelter  from  the  Welfare  Depart- 
ment, thus  adding  to  the  difficulties  already  experienced  by  those  depart- 
ments. 

During  the  year — 

297  visits  were  paid  to  houses  let  in  lodgings. 

14  notices  were  served  under  Section  11  of  the  Housing  Repairs  and  Rents 
Act.  1954. 

7 notices  were  served  under  Section  12  of  the  Housing  Repairs  and  Rents 
Act.  1954. 

At  the  close  of  the  year  none  of  these  notices  had  resulted  in  Court 
proceedings  being  instituted  by  the  Local  Authority. 

Disrepair  Certificates 

When  dealing  with  the  subject  of  certificates  of  disrepair  in  the  Report 
for  1954,  it  was  stated  that  the^  number  of  applications  for  certificates 
had  not  been  great  and  this  opinion  was  based  on  facts  and  figures 
obtained  during  the  last  four  months  only  of  that  year.  Statistics  for 
1955  confirm  this  view  and  there  has  been  no  great  rush  of  applications. 

During  the  year  no  certificate  issued  by  this  Authority  was  challenged 
in  the  County  Court  by  a landlord,  but  it  would  seem  that  landlords  are 
not  indiscriminately  serving  notices  of  increase  on  a large  scale  and  if,  in 
fact,  advantage  is  being  taken  to  increase  rents  the  process  is  a gradual 
one. 


Figures  for  1955  are  as  follows  : — 

1920  Act  1954  Act 

Applications  for  Disrepair  Certificates  ...  71  225 

Disrepair  Certificates  granted  ...  ...  65  209 

Disrepair  Certificates  not  warranted...  ...  — 6 

Applications  withdrawn  by  tenants  ......  6 8 

Applications  for  revocation  of  Disrepair 

Certificates  ...  ...  ...  ...  8 132 

Disrepair  Certificates  revoked  ......  4 98 

Revocation  rejected  ...  ...  ...  ...  4 31 
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Improvement  Grants 

Housing  Act,  1949,  Sections  20  to  30  as  amended  by  the  Housing 
Repairs  and  Rents  Act,  1954 

Despite  the  amendments  by  the  Housing  Repairs  and  Rents  Act, 
1954,  it  became  obvious  that  the  majority  of  applications  for  grants 
toward  the  cost  of  improving  dwellinghouses  were  being  made  by  owner- 
occupiers. 

In  March,  1955,  the  City  Council  delegated  the  duties  under  Sections 
20  to  30  of  the  Housing  Act,  1949,  in  such  a manner  that  the  House 
Building  Committee  are  responsible  for  dealing  with  applications  from 
owner- occupiers  and  the  Health  Committee  became  responsible  for 
dealing  with  those  applications  received  from  landlords  of  tenanted 
properties.  The  City  Council  is  anxious  to  encourage  landlords  to 
take  advantage  of  the  grants  to  improve  their  properties  and  it  is  felt 
that  the  sanitary  inspectors,  being  familiar  with  the  location  of  suitable 
properties,  could  bring  to  the  notice  of  landlords  cases  where  tenants  are 
anxious  for  improvements  to  be  carried  out.  It  is  anticipated  that  many 
opportunities  will  present  themselves  when  routine  inspection  of  houses 
is  resumed  with  a view  to  action  being  taken  to  bring  the  property 
into  a state  of  reasonable  repair  as  required  by  Section  9 of  the  Housing 
Act,  1936. 

Between  the  1st  April  and  the  end  of  the  year  43  applications  were 
received  from  landlords  for  assistance  in  improving  their  houses  under  the 
scheme  and  26  had  received  approval.  At  the  close  of  the  year  works  of 
improvement  had  been  completed  at  six  of  these  tenanted  houses. 

At  the  time  of  a survey  carried  out  in  1946,  142,523  houses  were 
found  to  be  without  a bathroom  and  of  these  in  81,417  cases  there  was  no 
fixed  bath  available  for  the  use  of  the  occupants. 

There  are  in  the  City  between  60,000  and  70,000  houses  which  it  is 
considered  are  structurally  sound  and  have  sufficient  life  to  warrant 
improvement  by  the  provision  of  basic  amenities,  such  as  bathrooms, 
hot  water  systems,  indoor  sanitation  and  ventilated  food  stores. 

In  order  to  interest  landlords  and  to  bring  to  the  notice  of  the  public 
the  benefits  to  be  derived  from  the  use  of  grants,  the  Ministry  of  Housing 
and  Local  Government,  in  conjunction  with  the  Corporation,  made  plans 
for  a demonstration  to  take  place  by  the  improvement  of  houses  in 
Clifford  Street,  Lozells.  This  was  to  be  open  to  the  public  from  1st  to 
17th  March,  1956  inclusive. 

Rent  Restriction  Acts 

The  Chief  Sanitary  Inspector  acts  as  the  Local  Registrar  for  the 
purposes  of  the  Rent  Restriction  Acts,  and  in  this  respect  maintains  two 
registers,  namely  : — 

1.  The  Furnished  Houses  (Rent  Control)  Act,  1946. 

2.  The  Landlord  and  Tenant  (Rent  Control)  Act,  1949. 
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The  two  Rent  Tribunals  which  operate  in  this  City  forward  to  the 
Chief  Sanitary  Inspector  notifications  of  any  decision  made  by  them 
concerning  rents  of  properties.  During  1955,  a total  of  415  official 
notifications  was  received  in  comparison  with  328  for  1954.  These 
notifications  resulted  in  266  entries  being  recorded  in  the  1946  Register 
and  149  in  the  1949  Register.  The  registers  were  produced  on  five 
occasions  for  inspection  by  members  of  the  public  and  resulted  in  the  issue 
of  10  certified  Copies  of  Entries,  the  requisite  fee  of  one  shilling  being 
paid  in  each  case. 


Abatement  of  Nuisances 

Occupiers  of  premises  frequently  complain  to  the  Department  of 
defects  of  the  structure  which  are  giving  rise  to  nuisance.  On  receipt  of 
such  complaints  an  inspection  of  the  property  is  carried  out  and  where 
conditions  so  warrant,  a statutory  notice  is  served  under  the  provisions 
of  Section  93  of  the  Public  Health  Act,  1936,  requiring  the  owner  or 
occupier  of  the  premises  to  abate  the  nuisance.  Where  the  defect  is  of  a 
structural  nature  the  notice  is  served  on  the  owner.  By  prompt  attention 
to  such  complaints  and  the  early  execution  of  works  necessary  to  abate 
the  nuisance,  the  life  of  property  in  the  City  has  been  prolonged  and  living 
conditions  for  the  occupiers  have  been  maintained  at  a tolerable 
level. 

Of  the  total  of  15,526  statutory  notices  served  in  1955,  under  the 
Public  Health  Act,  1936,  the  Housing  Repairs  and  Rents  Act,  1954,  and 
the  Birmingham  Corporation  Acts,  1 1 ,945  were  abatement  notices  served 
under  Section  93  of  the  Public  Health  Act. 

The  average  time  taken  for  compliance  with  the  abatement  notices 
serv’ed  was  two  months,  twenty-three  days.  This  figure  compares  with 
previous  years  as  follows  : — 

1952  ...  ...  ...  2 months  19  days. 

1953  ...  ...  ...  2 months  22  days. 

1954  ...  ...  ...  2 months  16  days. 

1955  ...  ...  ...  2 months  23  days. 

Many  notices  are  complied  with  on  receipt,  but  in  a minority  of  cases 
much  time  is  expended  in  following  the  lengthy  legal  procedure  laid  down 
under  Sections  93-95  of  the  Act  before  the  Department  can  execute  work 
at  the  default  of  the  owner,  after  the  expiry  of  the  Magistrates'  Order. 
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The  total  of  15,526  statutory  notices  served  is  made  up  as  follows  : — 


Nuisances  under  Section  93  of  the  Public  Health  Act,  1936 — 
dealing  mainly  with  roofs,  spoutings,  fallen  plaster,  defective 
floorboards,  broken  sashcords  and  window  frames  ...  ...  11,945 

Stopped  up  drains,  soil  pipes,  w.c’s  and  private  sewers,  dealt  with 
under  the  Birmingham  Corporation  Act,  1946,  as  amended 
by  the  1954  Act  ...  ...  ...  ...  ...  ...  ...  1,643 

Urgent  nuisances,  badly  leaking  roofs,  broken  w.c.  pedestals,  etc., 

dealt  with  under  the  Birmingham  Corporation  Act,  1948  ...  598 

Provision  or  improvement  of  piped  water  supply — Section  138, 

Public  Health  Act,  1936  as  amended  by  Section  30,  Water 

Act,  1945  412 

Yard  paving  and  drainage — Section  56,  Public  Health  Act,  1936  213 

Unsatisfactory  drainage — Section  39,  Public  Health  Act,  1936  601 

Filthy  or  verminous  premises — Section  83,  Public  Health  Act, 

1936  17 

Additional  water  closets — Section  44,  Public  Health  Act,  1936  ...  29 

Conversion  of  closets — Section  47,  Public  Health  Act,  1936  ...  5 

Byelaw  infringements  ...  ...  ...  ...  ...  ...  29 

Provision  of  sanitary  accommodation — Section  39,  Birmingham 

Corporation  Act,  1935  ...  ...  ...  ...  ...  ...  2 

Removal  of  noxious  matter — Section  79,  Public  Health  Act,  1936  4 

Provision  of  satisfactory  sanitary  accommodation  in  workplaces— 

Section  46,  Public  Health  Act,  1936  ...  ...  ...  ...  7 

Houses  let  in  lodgings — fitness  for  occupation  by  families.  Section 

11,  Housing  Repairs  and  Rents  Act,  1954  ...  ...  ...  14 

Houses  let  in  lodgings — prevention  of  overcrowding — Section  12, 

Housing  Repairs  and  Rents  Act,  1954  ...  ...  ...  7 

15,526 


The  main  defects  which  were  remedied  were  : — 

Roofs,  causing  dampness  ...  ...  ...  ...  ...  ...  7,504 

Rooms  with  defective  wall  and/or  ceiling  plaster  ...  ...  ...  7,834 

Leaking  eaves  gutters  or  spoutings  ...  5,556 

Windows  or  sashcords  defective  ...  ...  ...  ...  ...  5,703 

Floors  defective  ...  ...  ...  2,049 


97-5%  of  all  notices  served  were  complied  with,  the  remainder 
having  to  be  cancelled  for  varying  reasons,  mostly  change  of  ownership 
of  the  properties  in  question  before  the  notices  had  been  satisfactorily 
complied  with. 
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To  enforce  the  requirements  of  the  abatement  notices,  it  was  neces- 
sary to  serve  1 ,442  summonses  but  in  most  instances,  following  the  service 
of  a summons,  the  work  was  put  in  hand  or  had  been  completed  before 
the  cases  came  before  the  Magistrates,  and  in  only  247  cases  was  it 
necessary  to  ask  the  Magistrates  for  Nuisance  Orders  and  these  were 
granted. 

One  summons  was  issued  against  an  owner  who  disobeyed  a Magis- 
trates’ Order  and  in  70  cases  the  Orders  were  executed  by  the  Enforcement 
Section  of  the  Department  at  the  default  of  the  owners  and  the  cost  was 
subsequently  recovered. 


Summonses  taken  out  dttring  1955 
General  nuisances 
Dogs  fouling  footpath 
Contravention  of  Shops  Act,  1950  ... 

Filthy  premises  (Section  83,  Public  Health  Act,  1936) 
Disobeying  Magistrates'  Order 


Number  of  Magistrates'  Orders 
Fines  imposed 

Contravention  of  Shops  Act  (12) 

V Dogs  fouling  footpath  (3) 

f Filthy  premises  (Section  83,  Public  Health  Act,  1936),  (1) 
Disobeying  Magistrates'  Order  (1)  ... 


1,442 

3 

12 

1 

1,459 


247 

£ s.  d. 
..17  0 0 

2 0 0 
2 0 0 
..200 

;^23  0 0 


Rent  Restrictioti  Acts 

Number  of  summonses  taken  out  under  the  Furnished  Houses 

(Rent  Control)  Act,  1946  ...  ...  ...  ...  ...  4 

Number  of  summonses  taken  out  under  the  Landlord  and  Tenant 

(Rent  Control)  Act,  1949...  ...  ...  ...  Nil 

Total  amount  of  fines  imposed  ...  ...  ...  ...  ;^12  0 0 

Enforcement  Section 

This  special  Section  inaugurated  in  1947,  is  responsible  for  carrying 
out  all  works  required  to  comply  with  statutory  notices  served  under  the 
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Public  Health  Act,  1936,  and  associated  Acts  at  the  request  or  default 
of  owners  and  owner-occupiers  and  to  carry  out  the  requirements  of 
Nuisance  Orders  made  by  the  City  Magistrates  at  Victoria  Law  Courts 
resulting  from  non-compliance  with  these  Orders  by  the  persons  con- 
cerned. 

The  type  of  housing  repairs  carried  out  varied  from  minor  items 
of  plastering,  renewal  of  sashcords,  repairs  to  roofs,  etc.,  to  the  extension 
of  a three  inch  water  main  to  provide  an  adequate  supply  of  drinking 
water  to  a block  of  houses  and  to  providing  means  of  satisfactory  drainage 
to  a large  private  hotel  by  connection  to  a sewer  through  a six  inch  drain 
720  feet  long. 

Rebuilding  of  gable  walls,  extensive  roofing  repairs,  provision  of 
internal  water  supplies  and  works  to  improve  existing  insufficient  water 
supphes,  paving  of  approaches  in  tarmacadam  and  concrete  paving  slabs 
have  also  been  carried  out  and  in  one  instance  a serious  smoke  nuisance 
was  remedied  by  lining  the  flue  with  six  inch  glazed  stoneware  drain  pipes 
that  were  lowered  into  position  from  the  top  of  the  chimney  by  means  of 
ropes  and  subsequently  fixed  firmly  in  the  flue  by  means  of  a mixture 
of  weak  concrete  also  poured  in  from  the  chimney  head. 

During  the  year  299  specifications  involving  635  houses  were  pre- 
pared and  the  total  cost  of  the  works  carried  out  was  £9,322  15s.  lOd. 
Of  these,  210  specifications  were  prepared  for  execution  of  building  repairs 
to  abate  nuisances  at  312  houses  at  a cost  of  £6,936  19s.  6d. 

Works  to  220  houses  were  carried  out  at  the  request  of  the  owners, 
which  necessitated  the  preparation  of  140  specifications,  at  a cost  of 
£5,378  10s.  8d.  and  in  seventy  cases  works  were  carried  out  at  the  default 
of  owners  to  comply  with  Nuisance  Orders  made  by  the  City  Justices 
at  Victoria  Courts  requiring  the  execution  of  essential  repairs  for  the 
abatement  of  nuisances.  The  cost  of  this  work  totalled  £1,558  8s.  lOd. 
and  the  number  of  houses  involved  was  ninety-two. 

Work  was  carried  out  to  secure  abatement  of  nuisances  as  follows  : — 

No.  of  houses  affected 


Year 

At  default 

Cost 

i s.  d. 

1954 

62 

897  10  9 

1955 

92 

1,558  8 10 

Year 

No.  of  houses  affected 

By  agreement 

Cost 

£ s.  d. 

1954 

274 

4,988  8 3 

1955 

220 

5,378  10  8 
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The  works  executed  in  accordance  with  specifications  have  been 
carried  out  in  the  majority  of  cases  on  a daywork  basis  of  labour  and 
materials  plus  costs  as  set  out  in  the  National  Schedules  of  Dayw'ork 
Charges  for  General  Building  Work.  This  method  of  carrying  out  repairs 
of  every  type  to  houses  has  been  found  from  experience  to  be  the  most 
practical  and  economical. 

In  cases  where  the  estimated  cost  of  the  work  exceeds  £250,  the 
Department  must,  in  accordance  with  Standing  Orders  and  Instructions 
to  Committees,  invite  competitive  tenders  from  building  contractors. 
This  course  of  action  has  been  taken  in  one  instance  during  the 
year. 

Although  this  Section  was  originally  formed  to  carry  out  works  at 
the  default  of  owmers  following  expiry  of  Nuisance  Orders,  requests 
were  received  for  the  Department  to  carry  out  work  from  property  owners 
experiencing  extreme  difficulty  in  arranging  for  works  to  be  carried 
out  to  comply  with  notices  served.  The  fact  that  this  resulted  in  works 
being  executed  without  undue  delay  at  a reasonable  cost  under  the  super- 
vision of  an  inspector,  gave  owners  and  owner-occupiers  confidence  in  this 
service  provided  by  the  Department. 

Persons  on  whom  notices  have  been  served  may,  under  the  provisions 
of  Section  275  of  the  Public  Health  Act,  1936,  request  the  local  authority 
to  execute  the  work,  and  in  accordance  with  Section  291  of  that  Act  the 
local  authority  may  agree  to  the  repayment  of  the  expenses  incurred  by 
instalments  over  a period  of  years.  It  is  the  policy  of  the  Health  Com- 
mittee normally  to  accept  offers  of  repayment  within  a period  of  three 
years.  In  exceptional  cases  this  period  may  be  extended,  but  the  circum- 
stances of  each  case  are  fully  considered. 

During  the  year,  in  requesting  the  Department  to  carry  out  work 
required  by  notice,  70  owners  indicated  that  they  desired  to  repay  the 
costs  incurred  by  instalments.  The  Town  Clerk  prepared  and  sealed 
! 19  Instalment  Orders  and  made  formal  arrangements  for  repayment  in 
three  cases. 

Agreements  for  recovery,  by  instalments,  were  made  by  the  Secretary- 
' Accountant  in  a further  18  cases  and  in  one  instance  it  was  necessary  to 
I collect  rents  from  the  property  in  order  to  recover  monies  expended. 

Building  materials  now  appear  freely  available,  but  the  acute  shortage 
of  experienced  labour  made  it  difficult  to  secure  the  services  of  firms  and 
I it  was  apparent  that  their  resources  were  fully  extended  during 
! the  year. 
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The  following  analysis  indicates  the  works  undertaken  by  the 
Enforcement  Section  during  the  year  : — 


Section  93,  Public  Health  Act,  1936. 
General  Nuisances  : Repairs  to 

Jobs 

Houses 

defective  houses. 

At  default  of  owners — 
non  - compliance  with 

Nuisance  Orders 

70 

92 

At  request  of  owners 

140 

220 

Section  56,  Public  Health  Act,  1936. 
Paving  of  Courts,  Yards  and 
Passages. 

At  default  of  owners 

8 

49 

At  request  of  owners 

Section  39,  Public  Health  Act,  1936. 

T he  provision  of  satisfactory 
drainage. 

2 

15 

At  default  of  owners 

24 

71 

At  request  of  owners 

Section  44.  Public  Health  Act,  1936. 

37 

115 

Reconstruction  of  water  closets. 

At  default  of  owners 

Section  138,  Public  Health  Act,  1936. 
(As  amended  by  Section  30, 
Water  Act,  1945). 

Houses  provided  with  internal 
water  supply. 

3 

4 

At  default  of  owners 

Houses  already  having  internal 
water  supply  but  where  supply 
ivas  insufficient — improvement 
effected. 

2 

3 

At  default  of  owners 

6 

32 

At  request  of  owners 

7 

34 

Cost 


1,558  8 10 
^,378  10  8 


270  19  11 
25  10  9 


233  13  6 
802  17  8 


108  19  9 


104  10  1 


295  10  5 
543  14  3 


Urgent  Nuisances 

The  Birmingham  Corporation  Acts  of  1946,  1948  and  1954,  give 
special  powers  for  securing  the  abatement  of  nuisances  which  it  is  con- 
sidered are  of  such  an  urgent  nature  that  action  should  be  taken  in  a 
shorter  period  than  that  permitted  by  national  legislation  under  the  Public 
Health  Act,  1936. 

Section  59  of  the  1946  Act  gives  the  Corporation  authority  to  notify 
owners  of  premises  on  which  obstructions  of  drains,  water  closets  or  soil 
pipes  occur,  and  provides  the  owner  with  an  opportunity  to  carry  out  the 
work  within  24  hours  from  the  time  of  service  of  the  notice.  Should  this 
work  not  be  done  in  the  requisite  time,  then  the  Corporation  is  authorised 
to  do  the  work  and  recover  the  cost. 
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The  Birmingham  Corporation  Act,  1954,  has  extended  the  powers  of 
the  1946  Act  to  include  private  sewers.  This  has  greatly  reduced  hard- 
ship previously  suffered  when  obstructions  have  occurred  in  private 
sewers.  During  the  year  notices  were  served  in  25  instances  affecting 
241  houses. 

Section  32  of  the  Birmingham  Corporation  Act,  1948,  extends  the 
power  to  deal  with  urgent  nuisances  such  as  defective  roofs,  collapsed 
floors  and  defective  water  closets.  In  this  case  the  Corporation  is  em- 
powered to  execute  the  work  at  the  default  of  the  owner  after  a period 
of  nine  days. 


Birmingham  Corporation  Act,  1946 — Section  59 

Total  number  of  notices  served  during  1955  ...  ...  1,643 

(which  involved  1,331  jobs) 

Work  carried  out  by  owners  in  the  specified  time  ...  ...  1,020 

Orders  given  by  this  Department  in  default  of  owner’s  com- 
pliance ...  ...  ...  ...  ...  ...  ...  ...  311 

Orders  given  by  this  Department  at  request  of  owners  ...  107 

The  cost  of  the  work  given  to  the  Department’s  contractors 


totalled  ;^1,285  13  5 

Average  cost  per  job  ...  ...  ...  ...  ...  ...  £3  1 6 

The  maximum  charge  was  £6S'9s.  5d.,  and  the  minimum  was  6s.  2d. 


Birmingham  Corporation  Act,  1948 — Section  32 

Total  number  of  notices  served  during  1955  ...  ...  598 

(which  involved  479  jobs) 

Work  carried  out  by  owners  in  specified  time  ...  ...  348 

Orders  given  by  this  Department  in  default  of  owners  ...  131 

Orders  given  by  this  Department  at  request  of  owners  ...  20 

The  cost  of  the  work  given  to  the  Department’s  contractors 

totalled  ;^942  17  8 

Average  cost  per  job  ...  ...  ...  ...  £Q  4 10 


The  maximum  charge  was  ;^90  6s.  6d.  and  the  minimum  was  19s,  8d. 


Domestic  Surface  Air  Raid  Shelters 

Arising  out  of  the  survey  carried  out  in  1954,  further  consideration 
was  given  during  1955  to  numbers  of  shelters  which  had  been  the  subject 
of  complaints  received  in  the  Department.  In  50  cases  it  was  considered 
that  the  amenities  of  nearby  dwellinghouses  were  so  disturbed  as  to  con- 
stitute a danger  to  health  and  therefore  to  warrant  representation  being 
made  for  the  demolition  of  the  shelters.  The  total  number  of  shelters 


271 


represented  for  demolition  since  the  survey  began  was  brought  up  to  176 
at  the  31st  December,  1955,  as  follows  : — 


Shelters 

Total  shelter 

causing 

Shelters 

structures 

no  serious 

represented 

surveyed 

disturbance 

for  demolition 

of  amenity 

Central  Wards 

814 

652 

88 

Middle  Ring  Wards 

1,202 

1,035 

72 

Outer  Ring  Wards 

1,990 

1,949 

16 

Total  for  City 

4,006 

3,636 

176 

Common  Lodging  Houses 

It  is  the  duty  of  every  local  authority  to  maintain  a register  of  all 
estabhshed  common  lodging  houses  within  their  district  in  accordance 
with  the  provisons  of  Section  237  of  the  Public  Health  Act,  1936.  This 
register  contains  entries  giving  the  full  names  and  addresses  of  all  persons 
registered  with  the  Department  as  “ keepers  ” and  “ deputy  keepers.” 
In  addition,  information  is  recorded  as  to  the  location  of  every  such 
lodging  house,  including  the  maximum  number  of  persons  which  each 
may  accommodate. 

No  change  has  occurred  in  the  number  of  established  common 
lodging  houses  in  the  City  for  1955,  the  figure  remaining  at  11  for  men  and 
only  one  for  women.  These  houses  provided  accommodation  for  726 
men  and  46  women  respectively  and  towards  the  end  of  the  year,  one  male 
lodging  house  came  under  new  ownership,  requiring  the  necessary  amend- 
ments to  be  made  to  the  register. 

Routine  inspections  are  carried  out  both  by  day  and  by  night  to 
ensure  that  no  infringements  of  the  Public  Health  Act,  1936,  or  byelaws 
made  thereunder  occur.  Sanitary  inspectors  made  259  visits  during  the 
course  of  the  year,  details  of  which  are  as  follows  : — 


Day  visits  ... 

77 

Night  visits 

149 

Special  visits 



27 

Unsuccessful  visits 



6 

Total 

259 

272 


The  above  inspections  revealed  only  minor  contraventions  of  the 
byelaws  existing  from  time  to  time,  details  of  which  were  immediately 
reported  to  the  deputy  keeper  at  the  time  of  the  inspector’s  visit.  Letters 
of  confirmation  were  sent  by  the  Department  in  all  such  cases  to  the 
respective  registered  keepers  and  in  no  instance  was  it  necessary  to  resort 
to  statutory  action. 

A scrutiny  of  the  records  for  the  previous  year,  i.e.,  1954,  had  re- 
vealed a slight  slackening  in  demand  for  this  type  of  accommodation. 
This  trend,  however,  did  not  continue  in  1955  and  night  inspections 
showed  that  at  least  95  % of  the  permitted  accommodation  was  in  occupa- 
tion on  any  night  throughout  the  year. 


Tents,  Vans  and  Sheds 

At  the  close  of  the  year,  the  number  of  sites  throughout  the  City 
occupied  by  either  caravans,  van  bodies  or  tents,  had  been  reduced  to  18, 
as  compared  with  28  sites  existing  at  the  end  of  1954. 

During  the  year,  sanitary  inspectors  paid  a total  of  433  visits  in  the 
control  of  statutory'  nuisances  likely  to  arise  from  the  use  of  such  sites. 
This  amounted  to  double  the  visits  for  the  previous  year,  the  figure  for 
1954  being  211  visits. 

The  extra  effort  was,  in  the  main,  due  to  increasing  difficulties  arising 
in  consequence  of  caravan  dwellers  trespassing  on  vacant  land  owned 
by  the  Corporation  and  by  other  land  owners  in  the  Central  Areas  of  the 
City. 

Such  caravan  dwellers  are  not  natives  of  Birmingham,  but  often  are 
gipsies  or  other  nomads.  The  menfolk  usually  participate  in  some  form 
of  trade,  like  peddling,  rag  sorting  or  the  recovery  of  scrap  metal.  These 
dwellers  have  very  little  idea  of  the  elementary  principles  of  hygiene  and 
make  no  provision  for  the  disposal  of  waste  matter  of  any  kind.  Sites 
occupied  by  them  soon  become  an  eye-sore  and  a danger  to  public 
health. 

Arising  from  these  circumstances,  a special  meeting  of  the  Chairmen 
of  the  various  land  owning  Committees  and  the  Health  and  Watch  Com- 
mittees, with  their  respective  Chief  Officers,  was  held  in  August  to  consider 
future  policy  to  be  adopted  and  procedure  to  be  followed  in  connection 
with  these  sites.  It  was  finally  resolved  that  one  department  should  be 
responsible  for  dealing  with  the  problem  of  the  unauthorised  parking  of 
caravans  and  this  was  delegated  to  the  Public  Works  Department,  being 
the  Department  responsible  for  the  enforcement  of' Section  43  of  the 
Birmingham  Corporation  Act,  1935.  This  section  provides,  shortly,  that 
no  tent,  van,  shed  or  similar  structure  used  or  intended  to  be  used  for 
human  habitation,  shall  be  placed  on  any  land  situated  within  the  City 
without  the  previous  approval  of  the  Corporation. 
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It  was  also  agreed  that  the  Public  Works  Committee  appoint  a 
suitable  official  to  work  in  conjunction  with  the  Chief  Sanitary  Inspector 
and  to  report  upon  the  unauthorised  parking  of  caravans  within  the  City, 
so  that  immediate  action  could  be  taken  to  ensure  their  removal.  A 
retired  police  officer  was  appointed  to  this  post  in  September.  In  addi- 
tion, the  Public  Works  Department  were  recommended  to  provide  suitable 
fencing,  comprising  concrete  posts,  around  vacant  sites  in  the  ownership 
of  the  Corporation. 

The  adoption  of  all  these  measures  during  the  last  three  months  of 
the  year  has  proved  most  effective  and  has  greatly  diminished  the  pro- 
blems which  the  Corporation  faced  a year  ago. 


Offensive  Trades 

The  premises  registered  with  the  Corporation  in  accordance  with  the 
requirements  of  the  Public  Health  Act  include  twenty-five  offensive 
trades. 

Regular  visits  to  this  class  of  premises  are  made  by  sanitary  in- 
spectors, some  premises  requiring  more  frequent  visits  than  others. 
Seventy-five  inspections  were  made  and  the  requirements  of  the  Depart- 
ment were  met  in  each  case  without  recourse  to  formal  action. 

The  delightful  summer  and  higher  temperatures  made  matters 
extremely  difficult  for  two  of  the  larger  plants  where  animal  organic 
matter,  including  bones,  are  processed.  The  raw  material  from  butchers 
and  slaughterhouses  in  all  parts  of  the  Midlands  is  frequently  delivered 
to  the  site  in  a “ fly-blown  ” condition  and  special  precautions  had  to  be 
taken  over  a prolonged  period  to  minimise  the  fly  population  and  risk  of 
nuisance  in  the  vicinity  of  the  plants. 

Despite  the  fact  that  the  requirements  of  the  Byelaws  made  with 
respect  to  offensive  trades  were  being  met,  it  was  almost  inevitable  that 
some  complaint  should  be  received  from  occupiers  of  adjoining  sites. 
The  fact  that  windows  were  thrown  open  in  nearby  factories  owing  to  the 
intense  heat  made  it  all  the  more  necessary  for  every  practical  step  to  be 
taken  to  prevent  the  escape  of  flies  and  noxious  vapours  into  the  atmos- 
phere. Fortunately,  the  Department  enjoyed  the  close  co-operation  of 
the  managements  concerned. 

Pig  Keeping 

The  past  twelve  months  have  verified  the  statement  in  last  year’s 
report  that  domestic  pig  keeping  is  declining  and  it  would  seem  that  the 
man  who  kept  one  or  two  pigs  during  the  war  years  did  so  primarily 
to  stock  his  larder.  At  the  present  time  very  few  pig  keepers  are  content 
with  one  or  two  pigs  and  one  must  conclude,  therefore,  that  now  the  vast 
majority  of  keepers  are  interested  commercially. 
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The  domestic  pig  keeper,  however,  was  not  usually  the  man  who  was 
responsible  for  serious  nuisances,  although  in  many  instances  his  sty  was 
far  too  near  dwellings.  Experience  proves  that  the  keeper  of  20-50  pigs 
is  often  a source  of  trouble  because  he  normally  starts  with  the  smallest 
possible  financial  outlay,  resulting  in  poor  sty  structure  and  swill  cooking 
equipment  and  generally  mediocre  conditions.  On  the  contrary,  the 
large  scale  keeper,  knowing  that  the  best  is  cheapest  in  the  end,  usually 
gives  little  ground  for  complaint  in  his  accommodation  or  methods. 
Few  such  keepers,  however,  are  to  be  found  within  the  boundaries  of 
this  City. 

The  position  generally  may  again  be  stated  to  be  quite  satisfactory 
since  in  only  16  instances  were  notices  served  in  respect  of  byelaw  con- 
traventions and  resort  to  legal  procedure  was  not  necessary. 

Tips  and  Tipping 

At  the  end  of  the  year  there  were  still  14  established  tips  in  the  City 
to  which  inspectors  had  made  437  routine  visits  in  1955. 

One  new  site  had  been  brought  into  use  during  the  year  and  one 
old  established  tip  was  required  to  be  discontinued  as  the  level  of  the 

adjoining  ground  was  in  danger  of  being  exceeded. 

% 

A few  complaints  were  received  in  the  Department  as  to  the  operation 
of  one  or  two  tips  but  prompt  action  and  co-operation  by  the  tip  operators, 
abated  the  nuisances.  The  main  troubles  that  have  arisen  have  not  been 
in  connection  with  these  14  controlled  tips  but  with  the  many  “ bombed  " 
sites  and  pieces  of  unused  land  within  the  City  which  have  been  abused 
by  the  dumping  thereon  of  refuse. 

In  nearly  all  cases  the  rubbish  dumped  is  of  a domestic  character 
and  most  probably  put  there  by  the  more  anti-social  and  selfish  members 
of  the  nearby  community. 

The  Department  has  in  cases  of  complaint  removed  any  offensive 
articles  such  as  old  mattresses,  organic  refuse,  etc.,  and  has  drawn  the 
j attention  of  the  owners  of  the  sites  (where  known)  to  the  rubbish  and 
suggested  its  clearance  and  the  erection  of  warning  signs  or  fences. 

The  only  permanent  and  satisfactory  solution  of  the  problem  however, 
must  be  the  useful  development  of  the  sites  for  other  purposes  and  it  is 
good  to  note  that  during  the  year  the  Corporation  took  steps  to  acquire 
a considerable  number  of  such  sites  for  development. 

Pleasure  Fairs 

The  number  of  pleasure  fairs  and  circuses  held  in  the  City  during 
any  year  does  not  greatly  vary  and  little  difficulty  is  met  in  dealing  with 
them. 

The  byelaws  appear  to  be  well  observed  generally,  sanitary  in- 
spectors finding  • necessary  in  few  cases  only  to  advise  proprietors  or 
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managers  on  unsatisfactory  features.  With  few  exceptions  the  recom- 
mendations have  been  adopted. 

The  definition  pf  Pleasure  Fair  in  the  Byelaws  includes  “ any  circus, 
exhibition  of  human  beings  or  performing  animals,  merry-go-round, 
roundabout,  switchback  railway,  cocoanut-shy,  hoop-la,  shooting  gallery 
or  swings,  or  anything  similar  to  any  of  the  foregoing,  if  run 
for  profit.” 

It  will  be  seen,  therefore,  that  the  large  fair  with  music  on  every 
roundabout  and  the  small  Saturday  gala  are  both  subject  to  the 
byelaws. 

In  the  case  of  the  large  type  fair  with  music,  application  for  a music 
licence  must  be  made  to  the  Magistrates  and  they  can  and  do  specify 
hours  when  music  may  be  played. 

During  the  past  year  there  was  a case  of  objection  to  the  holding  of 
a fair  by  occupants  of  a block  of  flats.  The  objection  was  based  on  the 
proximity  of  the  site  to  the  flats  and  the  contention  that  the  music  would 
prevent  children  from  sleeping  until  a very  late  hour.  The  fair  was  held, 
closing  at  9.30  p.m.  during  the  week  and  at  10.0  p.m.  on  Saturdays, 
instead  of  10.0  p.m.  and  11.0  p.m.  as  originally  intended.  One  hundred 
and  twenty-nine  visits  were  made  by  sanitary  inspectors  to  pleasure 
fairs  during  1955. 


Canal  Boats 

During  the  year  1955,  the  number  of  boats  inspected  on  the  canals 
within  the  City  area  was  868,  and  the  number  of  inspections  during 
each  quarter  is  shown  as  follows 

First  quarter  169 

Second  quarter  ...  ...  ...  ...  ...  ...  ...  138 

Third  quarter  ...  281 

Fourth  quarter  280 


868 


The  868  boats  inspected  were  registered  for  the  accommodation 
of  2,568  persons  and  when  inspected  were  found  to  be  carrying  592  men, 
473  women  and  447  children,  a total  of  1,512  persons — represented  in 
terms  of  adults  as  1,288^. 

Of  the  868  boats  inspected  during  the  year,  it  was  found  that  839 
or  96*6%  were  in  good  condition  and  conforming  with  legal  requirements, 
while  in  29  or  3-34%  of  the  total,  various  contraventions  were  found. 
These  are  classified  thus  : — 

Boats  with  one  contravention  each  16,  making  total  contraventions  16 
two  „ „ 12,  „ „ „ 24 

,,  ,,  three  ,,  ,,  1,  ,,  ,,  ,,  3 

,,  ,,  four  ,,  ,,  — ,,  ,,  ,,  — 

29  43 
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Complaint  Notes  were  duly  served  on  the  owners  in  all  cases,  29 
Complaint  Notes  were  issued  during  1955  and  27  brought  forward  from 
1954.  36  Complaint  Notes  were  complied  with  during  the  year,  leaving 
an  outstanding  balance  of  20. 

During  the  year  certificates  were  returned  by  owners  signed  by 
various  Canal  Boat  Inspectors  in  other  areas,  showing  that  55  contra- 
ventions had  been  remedied.  It  has  not  been  necessary  during  the  year 
to  take  any  Court  proceedings  under  the  Public  Health  Act  or  the  Canal 
Boat  Amendment  Regulations,  1925,  all  works  being  well  carried  out 
by  owners. 

No  cases  of  infectious  disease  were  reported  during  the  year. 

The  register  of  canal  boats  has  been  reviewed  and  owners  circulated 
to  ensure  that  boats  on  the  register  are  still  in  commission.  The  total 
number  of  boats  registered  in  Birmingham  is  486,  classified  as  follows  : — 

Ordinary  boats  ...  ...  ...  ...  ...  ...  ...  375 

Motor  boats  ...  ...  ...  ...  ...  ...  ...  Ill 

Steam  boats  ...  ...  ...  ...  ...  ...*...  — 

486 

Prevention  of  Damage  by  Pests  Act,  1949 
Staff 

The  Section  continues  to  operate  under  the  Senior  Rodent  Officer,  a 
Senior  Assistant  Rodent  Officer  and  one  Assistant  Rodent  Officer.  There 
is  a vacancy  for  a further  Assistant  Rodent  Officer,  but  this  has  remained 
unfilled  throughout  the  year.  There  are  seven  rodent  inspectors, 
two  foremen,  a vacancy  for  a third  foreman  which  was  not  filled  at  the 
end  of  the  year,  twenty-two  operatives  and  three  clerks. 

Despite  the  continued  increase  in  the  number  of  complaints  and 
resultant  treatments  necessary  it  has  not  been  possible  to  increase 
materially  the  number  of  experienced  rodent  operatives,  and  the  staff 
has  been  called  upon  to  deal  with  an  ever  increasing  volume  of  work, 
which  throws  a great  load  on  those  who  remain,  when  the  staff  is  depleted 
through  sickness  or  holidays. 

As  in  previous  years  it  is  clear  that  the  demand  for  the  services  of 
the  Rodent  Control  Section  increased,  mainly  due  to  publicity  given  to 
the  work  of  this  section  and  the  fact  that  the  public  is  becoming  conscious 
of  the  facilities  made  available  by  the  Corporation  to  deal  with  infestations 
of  rats  and  mice. 

Requests  received  in  the  Department  year  by  year  since  the  passing 
of  the  Prevention  of  Damage  by  Pests  Act  were  as  follows  : — 

1949  1950  1951  1952  1953  1954  1955 

3.536  4,843  4,901  5,387  5,690  7,409  8,889 
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It  was  noticeable  that  during  and  immediately  after  heavy  falls  of 
snow  early  in  the  year,  complaints  were  received  from  occupiers  of  houses 
in  suburban  areas  that  rats  were  feeding  off  food  put  out  for  the  birds, 
and  it  is  possible  that  during  the  hard  winter  rats  are  in  this  way  attracted 
nearer  to  the  houses  than  usual.  In  order  to  avoid  this  it  is  important 
that  precautions  should  be  taken  to  place  the  food  out  of  their  reach. 

As  might  be  expected  there  has  been  an  increase  in  the  number  of 
inspections  carried  out  following  the  increased  number  of  requests  and 
the  figures  for  the  years  1953,  1954  and  1955  were  as  follows  : — 


1953 

Domestic 

Industrial  Jotal 

Original  visits  ... 

5,971 

2,406 

^ 11,804 

Re-visits... 

1,790 

1,637 

1954 

Original  visits  ... 

7,050 

2,715 

^ 13,354 

Re-visits 

1,681 

1,908 

1955 

Original  visits  ... 

9,067 

3,208 

v»  1 IfiA 

Re-visits 

1,796 

1,713 

The  various  types  of  property  inspected  and  in  some  cases  treated 

1955  were  : — 

Re- 

Treatments for 

Inspections 

inspections 

Rats  Mice 

Domestic  and  bombed  sites 

9,067 

1,796 

4,729  1 

.,606 

Corporation  Properties  ; 

Schools 

204 

56 

117 

147 

Civic  restaurants  and  bake- 

houses ... 

27 

11 

21 

21 

Corporation  tips 

6 

39 

4 

— 

Allotments,  parks,  etc. 

26 

42 

20 

1 

Welfare  centres  and  nurseries 

51 

45 

29 

36 

Destructors  {see  separate  de- 

tails for  treatment) 

1 

200 

Offices,  stores,  depots,  etc. 

75 

11 

48 

34 

Industrial  : 

Private  schools 

13 

3 

16 

1 

Private  tips  ... 

7 

7 

2 

— 

Hospitals,  nursing  homes,  etc. 

57 

71 

62 

32 

Cafes,  restaurants  and  hotels 

151 

104 

64 

58 

Other  food  premises 

1,016 

559 

423 

359 

Cinemas  and  theatres 

39 

123 

9 

29 

Canal  and  railway  banks  ... 

4 

30 

4 

— 

Non-food  shops 

457 

133 

185 

126 

Non-food  factories,  offices,  etc. 

724 

220 

531 

305 

Farms,  piggeries,  etc. 

30 

57 

17 

— 

Other  visits 

320 

2 

Night  visits 

238 

— 

Smoke  tests  

343 

— 
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These  visits  resulted  in  formal  action  in  the  following  cases  — ' 

Notices  served  for  proofing  ...  ...  ...  ...  ...  ...  80 

Notices  served  for  treatment  ...  ...  ...  ...  ...  — 

Notices  completed  ...  ...  ...  ...  ...  ...  ...  75 

Reminder  letters  sent  ...  ...  ...  ...  ...  ...  ...  4 

Letters  sent  re-proofing  ...  ...  ...  ...  ...  ...  4 

In  addition  to  the  above  action,  in  the  case  of  123  properties  rat- 
proofing measures  were  carried  out  without  the  service  of  formal  notice 
on  the  owners.  Approximately  90%  of  these  measures  were  repairs  to 
drainage  systems,  being  in  the  main  on  premises  in  the  control  of  the 
Estates  Department  or  the  Housing  Management  Department. 

Treatments 

All  business  premises  are  charged  for  any  treatment  which  the 
Section  carries  out  on  request,  whilst  domestic  premises  are  treated  free 
of  cost  in  accordance  with  the  Circular  of  the  Ministry  of  Agriculture, 
Fisheries  and  Food,  which  was  adopted  by  the  Council. 

As  in  recent  years,  the  trend  has  been  for  it  to  be  unusual  to  find 
heavy  infestations  of  rats  in  premises  within  the  City.  The  scheme  for 
regular  servicing  of  business  premises  has  continued  to  work  satisfactorily 
and  more  firms  have  taken  advantage  of  the  service.  Due  to  the  success  of 
the  treatments  carried  out  it  has  been  possible  to  lengthen  considerably 
the  periods  between  periodic  inspections  and  treatments  of  these  premises. 


Numbers  of  treatments  carried  out  were  as  follows  : — 


1 ‘ 

1953 

1954 

1955 

Rat 

Mouse 

Rat 

Mouse 

Rat 

Mouse 

Domestic 

2,541 

1,391 

3,378 

1,593 

4,729 

1,606 

f Industrial 

1,188 

864 

1,441 

1,052 

1,552 

1,149 

5,984 

7,464 

9,036 

t — — “ 

Owing  to  the  very  heavy  demand  for  assistance  and  the  difficulty 
in  securing  additional  rodent  operatives,  it  was  necessary  for  the  Depart- 
ment to  give  advice  to  householders  on  how  to  eradicate  infestations 
of  mice  in  domestic  premises  instead  of  carrying  out  the  treatments  in 
the  usual  manner.  Householders  were  requested  to  call  in  the  services 
of  the  Department  should  they  not  be  successful  in  applying  the  treatment. 
In  those  cases  where  inspections  were  later  made  it  was  found  that  the 
householder’s  treatment  had  been  generally  successful,  but  in  a few  cases 
it  was  necessary  for  the  premises  to  be  treated  by  the  Department  by  the 
normal  methods. 
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Salvage  Department  Destructors 

The  heaviest  infestations  of  rats  in  the  City  are  in  the  five  premises 
where  the  City’s  refuse  is  disposed  of.  The  rat  populations  are  now 
mainly  confined  to  those  portions  of  the  premises  where  the  crude  refuse 
is  received  or  stored  awaiting  disposal.  Regular  inspections  of  all  these 
depots  are  carried  out  throughout  the  year  and  every  opportunity  is 
taken  to  carry  out  poison  treatments  and  this  is  usually  done  at  week- 
ends or  in  holiday  periods  when  no  refuse  has  been  tipped. 

Through  the  close  co-operation  which  is  enjoyed  with  the  staff  of  the 
various  depots  this  task  is  made  possible. 

Treatments  were  carried  out  at  four  destructors  during  the  year. 

Montague  Street  Depot  ...  March  (whole  of  works) 

April  (Nos.  1,  2 and  4 charging  decks  only) 


Rotton  Park  Street 


March  (whole  of  works) 
August  (whole  of  works) 


Brookvale  .. 


September  (whole  of  works) 


Lifford  ...  ...  ...  September  (major  portion  of  works) 

With  the  exception  of  the  treatments  at  Montague  Street  in  April 
when  the  poison  used  was  Antu,  and  the  treatment  at  Lifford  when 
Warfarin  5 was  used,  the  remaining  treatments  were  carried  out  with 
Zinc  Phosphide.  In  addition  to  the  treatments,  on  several  occasions 
during  the  year  all  the  hoppers  at  Montague  Street  Depot  have  been 
cleared  by  hand,  the  rats  caught  either  being  forwarded  ahve  to  various 
laboratories  as  needed  or  killed  off. 


Sewer  Treatments 

Routine  treatments  of  the  City’s  sewer  system  have  continued  through- 
out the  year.  There  are  some  1,600  miles  of  sewer  with  approximately 
18,000  manholes.  This  routine  treatment  of  sewers  has  substantially 
reduced  the  rat  population  but  owing  to  the  distance  between  manholes 
in  the  older  sections  of  the  sewers  it  is  not  possible  at  present  to  eradicate 
completely  the  rat  populations.  It  is  evident  that  the  continued  treat- 
ment of  sewers  has  had  a beneficial  effect  and  in  certain  suburban  areas 
sewers  are  completely  free  from  rats. 

Figures  showing  the  results  of  these  treatments  are  as  follows  : — 

Quantity  of  Bait  taken 


Initial  treatment  . . 

Complete 

246 

Good 

2,227 

Small 

2,368 

T otals 
4,841 

No  takes 
4,734 

18th  Maintenance 
Treatment 

208 

316 

524 

6,792 

At  the  close  of  the  year  the  19th  Maintenance  Treatment  was  con- 
tinuing. 
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Experimental  Treatment  on  the  Aston  and  Witton  Sewers 

During  the  year  the  Ministry  of  Agriculture,  Fisheries  and  Food, 
Research  Branch,  sought  the  co-operation  of  the  City  in  the  use  of  rat 
infested  sewer  lengths  to  carry  out  protracted  experiments  as  to  the 
efficacy  or  otherwise  of  a particular  product  for  use  as  a sewer  poison. 

It  was  agreed  that  the  sewers  of  the  Aston  and  Witton  district  would 
provide  the  conditions  they  required.  The  complete  area  was  divided  into 
two  sub-areas,  and  a census  of  the  rat  population,  using  the  sewer  man- 
holes, was  carried  out  between  the  14th  February  and  9th  March.  Both 
areas  were  then  baited  and  poisoned  in  the  normal  manner,  using  sausage 
rusk  and  zinc  phosphide  (2J%),  this  taking  place  between  4th  and  8th 
April.  Following  this,  a further  census  was  carried  out  between  18th 
April  and  8th  May  to  assess  the  results  of  the  normal  poison  treatment. 

This  census  showed  that  over  both  areas  the  kill  in  the  rat  population, 
using  the  manholes,  was  in  the  region  of  60  %.  This  percentage  is  on  the 
low  side  but  it  is  due  to  the  scarcity  of  manholes  on  the  sewer  lengths  ; 
in  some  instances  the  holes  are  some  400  yards  apart,  and  this  fact  alone 
makes  the  control  of  the  rat  population  in  these  sewer  lengths  difficult. 

The  experimental  poison  (an  anti-coagulant)  was  then  placed  in 
each  of  the  manholes  in  the  area,  the  work  being  commenced  on  2nd  June 
and  continued  until  10th  June,  between  which  dates  the  poison  was 
examined  at  intervals  of  two  and  five  days.  The  areas  were  then  left  and 
during  July  a further  examination  of  the  poison  took  place,  at  the  same 
time  the  old  poison  was  removed  and  fresh  supplies  laid  in  each  manhole. 
Further  inspections  of  the  poison  were  made  at  two  six  weekly  intervals 
to  assess  the  takes  and  conditions  in  the  manholes.  The  areas  were  then 
left  for  twelve  weeks  and  during  November  all  the  remaining  poison 
was  removed  from  the  manholes.  A further  census  of  the  rat  population 
at  the  manholes  was  then  carried  out,  the  experiment  finally  ceasing  in 
the  early  part  of  December. 

The  Ministry  staff  also  carried  out  a further  experimental  treatment 
in  the  Lozells  sewers  using  Warfarin  as  the  poison  in  order  to  assess  the 
rate  of  bait  deterioration  in  the  sewers. 

Rat-proofing 

The  complete  ehmination  of  rats  from  premises  is  essential,  but  the 
more  important  side  of  the  Section's  activities  is  the  proofing  of  the 
premises  to  prevent  re-infestation.  .This  work,  however,  is  severely 
limited  by  the  shortage  of  qualified  and  experienced  staff.  Notwith- 
standing this  shortage  of  staff,  the  Section  has  been  able  to  secure  the 
effective  rat  proofing  of  some  203  premises.  In  the  majority  of  these 
cases  the  main  cause  of  the  infestation  has  been  defective  drains,  and 
when  it  is  appreciated  that  one  single  defective  drainage  system  can  give 
rise  to  infestations  in  several  adjoining  premises,  it  is  obvious  that  the 
figure  of  203  in  no  way  reflects  the  actual  benefit  derived  from  this  aspect 
of  the  work. 
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Disused  drains,  i.e.,  drains  which  no  longer  serve  the  building,  are 
most  difficult  both  to  find  and  to  deal  with.  In  one  public  building, 
which  was  the  subject  of  major  reconstruction,  some  17  disused  drainage 
lengths  were  discovered  in  eight  weeks.  Several  of  these  were  connected 
with  the  sewers  and  rats  had  been  leaving  the  pipes  over  a considerable 
period.  Each  separate  drain  length  had  to  be  tested  and  sealed  off — the 
drains  had  actually  served  a previous  building  on  the  site  which  had  been 
demolished  approximately  fifty  years  ago.  The  problem  of  these  disused 
drainage  systems  will  arise  more  in  the  future  when  the  many  bombed 
sites  and  clearance  areas,  etc.,  in  the  City  are  developed  and  it  is  essential 
that  developers  of  sites  should  find,  grub  out  or  seal  off  from  the  sewer,  any 
lengths  no  longer  required  for  the  drainage  of  the  buildings.  Many  more 
examples  of  rats  gaining  access  to  newly  built  houses  have  been  encoun- 
tered. 

The  attention  of  the  City  Architect  was  drawn  to  this  matter  and, 
as  a result  of  a joint  discussion,  a new  scheme  was  formulated  which 
should  obviate  similar  defects  in  the  construction  of  Corporation  houses 
in  the  future. 

General 

On  five  occasions  during  the  year  the  Section  has  supplied  the  Rodent 
Research  Branch  of  the  Ministry  of  Agriculture,  Fisheries  and  Food,  with 
live  rats.  Approximately  700  rats  were  forwarded  and  they  are  used  in 
various  experiments  and  studies  at  the  laboratories  of  the  Ministry  at 
Tolworth.  The  excellent  co-operation  which  has  existed  between  the 
Ministry  and  the  Department  has  continued. 

Food  Preparation  Premises 

An  intensive  survey  of  all  premises  where  meat  products  are  prepared 
was  carried  out  by  the  Section  during  the  year  and  this  involved  the 
inspection  of  233  premises;  13  were  found  to  be  infested  by  rats,  33  by 
mice  and  in  the  remainder  there  was  no  evidence  of  rodents.  Subsequent 
treatments  were  carried  out  in  29  of  these  premises.  In  several  of  the 
premises  contracts  were  in  existence  with  pest  control  firms  for  regular 
reatment,  and  in  six  instances  rat  proofing  measures  had  been  enforced 
l^y  the  Section  just  prior  to  the  inspection. 

An  unusual  infestation  of  mice  was  encountered  during  the  year. 
A house  was  occupied  by  an  old  man  who  had  his  bed  downstairs.  In  a 
cage  in  a corner  of  the  room  there  was  a large  macaw  and  this  bird,  being 
well  fed,  had  scattered  over  a wide  area  of  the  room  quantities  of  bird 
seed.  It  would  seem  that  the  old  man  had  encouraged  the  mice  and 
even  went  to  the  trouble  of  feeding  them  and  a number  of  nests  were  found 
in  furniture  in  the  room.  There  was  plenty  of  evidence  that  the  mice 
had  been  in  and  out  of  the  bird’s  cage  and  they  were  seen  to  run  along  the 
picture  rails  and  in  and  out  of  holes  at  the  side  of  the  fireplace.  The 
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premises  were  given  a long  and  efficient  treatment  lasting  fourteen  days, 
and  then  the  house  was  cleaned  up.  A further  visit  some  months  later 
showed  no  evidence  of  a fresh  infestation. 

The  growing  tendency  to  use  plastic  substances  seerns  to  be  welcomed 
by  rats  and  mice.  One  club  which,  owing  to  its  position  and  construction 
could  not  be  effectively  rat-proofed,  found  to  their  cost  that  the  plastic 
pipes  used  as  beer  lines  to  the  beer  engine  were  attractive  to  rats.  The 
newly  fitted  pipes  were  soon  gnawed  through  in  various  places  and  despite 
advice  to  renew  the  pipes  in  some  other  material,  the  club  replaced  with 
plastic.  Soon  further  damage  was  done  and  the  only  satisfactory  remedy 
was  to  replace  with  a more  suitable  type  of  pipe. 


The  Rag  Flock  and  Other  Filling  Materials  Act,  1951 

At  the  end  of  1955  there  were  seven  premises  licensed  under  the  above 
Act  for  the  manufacture  and  storage  of  rag  flock,  and  56  premises  were 
registered  for  the  manufacture  of  new  furniture,  furnishings,  bedding  or 
stuffed  toys. 

Regular  routine  sampling  of  all  materials  stored  or  used  on  registered 
or  licensed  premises  is  carried  out  and  the  reports  upon  samples  submitted 
for  analysis  are  set  out  below  : — 


Material 

Satisfactory 

Unsatisfactory 

Total 

1.  RagTlock 

50 

• 16 

66 

2.  Cotton  Felt 

25 

1 

26 

Cotton  Millpuff  ... 

2 

— 

2 

3.  Woollen  Felt 

16 

— 

16 

Woollen  Flock 

— 

— 

— 

4.  Jute 

— 

2 

2 

5.  Synthetic  Fibres  ... 

— 

— 

— 

6.  Hair  

9 

2 

11 

7.  Feathers  or  Down 

2 

— 

2 

8.  Kapok 

1 

— 

1 

9.  Coir  Fibre 

28 

— 

28 

Algerian  Fibre 

8 

— 

8 

10.  Sisal  and  Cotton  Felt  Pads 

4 

145 

21 

4 

166 

Total  samples  in  1954  ... 

211 

14 

225 

Unsatisfactory  samples  taken,  worked 
samples  for  the  year,  are  as  follows 


out  as  percentages  of  all 


1952 

1953 

1954 

1955 


16-3% 
6-5% 
6-2% 
12  6% 
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It  will  be  observed  that  there  was  an  increase  in  the  number  of 
unsatisfactory  samples  of  rag  flock.  In  two  cases  it  was  found  that  the 
material  had  been  purchased  from  unlicensed  suppliers,  and  an  under- 
taking was  received  from  the  occupiers  of  both  registered  premises  that  in 
future  only  materials  guaranteed  to  comply  with  the  Act  would  be  pur- 
chased and  those  from  licensed  premises. 

Later  in  the  year  two  formal  samples  of  rag  flock  submitted  for 
analysis  were  found  to  be  unclean,  and  legal  proceedings  were  authorised. 
In  view  of  the  fact  that  the  materials  were  purchased  as  guaranteed  to  be 
clean  and  to  comply  with  the  Act,  and  conditions  under  which  the 
materials  were  stored  were  considered  to  be  satisfactory,  proceedings  were 
instituted  against  the  licensed  supplier.  At  the  Court  hearing  the  defence 
raised  doubt  as  to  whether  or  not  the  material  had  been  contaminated 
after  leaving  the  licensed  premises  and  the  cases  were  dismissed. 

Legal  proceedings  were  also  authorised  against  the  occupiers  of 
registered  premises  in  respect  of  an  unsatisfactory  sample  of  rag  flock 
and  two  batches  of  unclean  hair  and  the  cases  were  to  be  heard  in  the  New 
Year. 

Supervision  of  Shops 

A staff  of  four  whole-time  Shops  Act  Inspectors  were  available  to 
carry  out  the  general  inspections  and  various  other  duties  relating  to 
the  retail  distributive  trade  as  prescribed  by  the  provisions  of  the  Shops 
Act,  1950. 

These  duties  include  : — 

General  Inspections — The  periodical  inspection  and  the  recording 
of  the  necessary  particulars  of  all  shops  and  places  where  retail 
trade  is  carried  on,  certain  wholesale  establishments,  and  ware- 
houses. The  examination  of  the  prescribed  Shops  Act  forms 
and  notices  relating  to  the  various  premises  concerned. 

Staff  Accommodation — Inspections  to  ascertain  that  a suitable 
standard  is  provided  and  maintained  regarding  sanitary  accom- 
modation and  washing  facilities  ; ventilation,  temperature  and 
lighting  ; facilities  for  the  taking  of  meals,  and  the  provision  of 
seats  for  female  assistants. 

Conditions  of  Employment,  Assistants — Visits  to  ensure  that  shop- 
keepers are  aware  of  the  provisions  of  the  Shops  Act,  1950, 
regarding  the  conditions  of  employment  of  their  staffs ; their 
obligations  to  provide  the  necessary  prescribed  forms  relating 
to  the  assistants’  weekly  half-holiday,  Sunday  employment, 
the  provision  of  seats  for  female  assistants  and,  in  the  case  of 
persons  under  the  age  of  18  years,  that  they  are  aware  of  the 
regulated  hours  of  employment,  not  only  in  shops,  but  also 
cinemas  and  other  places  of  entertainment,  and  the  catering 
trade. 
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Hours  of  Closing — The  enforcement  of  the  early  closing  day  regula- 
tions, and  the  general  night  closing  hours. 

Sunday  Trading — The  enforcement  of  the  limitations  of  Sunday 
trading  exemptions ; special  provisions  for  Jewish  traders ; 
and  the  City  of  Birmingham  (Rednal)  Sunday  Trading  Order, 
1939. 


The  work  of  the  Shops  Act  Inspectors  for  the 

year  ending  31st 

December,  1955,  is  summarised  as  follows  : — 

GENERAL  INSPECTIONS 

Visits 

...  10,743 

Re-visits 

3,997 

Total  General  Inspections 

...  14,740 

SPECIAL  VISITS 

Half-day  closing  

6,934 

Night  closing  ... 

840 

Sunday  trading  (day)  ... 

2,277 

Sunday  trading  (night) 

7 

Appointments  ... 

657 

Complaints  and  enquiries 

158 

Jewish  traders 

204 

Total  Special  visits  

...  11,077 

STREETS  PATROLLED 

Half-day  closing  

8,119 

Night  closing  ...  

1,220 

Sunday  trading 

2,989 

Total  Streets  Patrolled  

...  12,328 

SHOPS  ACT  FORMS  PROVIDED 

Early  closing  ... 

429 

Assistants’  half-holiday 

357 

Young  persons’  hours  of  employment 

331 

Sunday  duties  ... 

5 

Exemption  (week-day) 

201 

Exemption  (Sunday)  ... 

367 

Total  forms  provided  ...  ...  ...  ...  1,690 


STAFF  ACCOMMODATION  DEFECTS  REMEDIED 
1|  W.C.  accommodation  and  washing  facilities  ...  ...  ...  485 

Heating,  lighting  and  ventilation  ...  ...  ...  ...  ...  39 

i;  Facilities  for  meals  ...  ...  ...  ...  ...  ...  ...  110 


Total  defects  remedied  ...  ...  ...  ...  634 


285 


OFFENCES  REPORTED  FOR  ACTION 


Half-day  closing  : 

Not  closing  to  time  ...  ...  ...  ...  ...  ...  27 

Sales  after  closing  time  ...  ...  ...  ...  ...  ...  12 

Night  closing  : 

Not  closing  to  time  (not  an  offence  in  itself)  ...  ...  ...  3 

Sales  after  closing  time  ...  ...  ...  ...  ...  ...  22 

Sunday  trading  : 

Illegal  sales  ...  ...  ...  ...  ...  ...  ...  Ill 

Warning  letters  ve  above-mentioned  contraventions  ...  ...  136 

Prosecutions  ; 

Illegal  sales  ...  ...  ...  ...  ...  ...  ...  9 

Failure  to  exhibit  notices  ...  ...  ...  ...  ...  3 

Total  summonses  issued  ...  ...  ...  12 


During  the  year  it  was  found  necessary  to  institute  legal  proceedings 
against  nine  shopkeepers  for  contraventions  of  the  Shops  Act,  1950. 
In  each  case  the  offence  was  illegal  Sunday  trading,  and  in  three  of  the 
cases  additional  summonses  were  issued  for  failing  to  provide  the  pre- 
scribed statutory  notices  applicable  to  Sunday  trading.  This  brought 
the  total  number  of  summonses  issued  to  twelve,  and  in  each  case  the 
charge  was  proved,  and  a fine  was  imposed  by  the  Magistrates.  All  the 
prosecutions  were  instituted  against  shopkeepers  who  had  continued 
to  trade  illegally  on  Sundays  after  having  been  sent  official  warning 
letters  for  previous  similar  offences. 

Some  of  the  larger  stores  in  the  City  centre  are  now  remaining  open 
later  on  one  night  of  the  week,  and  it  has  been  noticed,  during  night 
patrols  of  the  suburbs,  that  there  is  a growing  tendency  for  many  of  the 
owner-occupied  general  stores  to  remain  open  until  the  limit  time  allowed 
by  the  Act,  which  is  8 p.m.  Shops  that  sell  sweets,  minerals  and  ice  cream 
may  remain  open  until  9.30  p.m.  for  the  sale  of  these  commodities,  and 
many  shops  are  now  open  until  that  hour.  This  is  particularly  so  in  the 
case  of  shops  situated  in  the  vicinity  of  cinemas  and  other  places  of  enter- 
tainment. 

Evidence  of  this  later  closing  is  also  substantiated  by  an  increase  in 
reported  offences  of  six  over  the  previous  year,  and  nineteen  over  the 
year  1953. 

Disinfestation  and  Disinfection 

The  Disinfecting  and  Cleansing  Station  operates  under  the  super- 
vision of  a Depot  Superintendent  who  reports  daily  to  the  Chief  Sanitary 
Inspector. 
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The  station  occupies  a fairly  central  position  in  Bacchus  Road  and 
once  again  has  been  kept  working  at  maximum  pressure  throughout  the 
year. 

The  sanitary  inspectors  deal  with  a steady  flow  of  complaints  from 
domestic  premises  regarding  infestations  of  bugs,  fleas,  flies,  cockroaches, 
blackbeetles,  ants,  etc.,  and  supervise  the  necessary  treatment  after 
investigation. 

During  1955,  houses  receiving  such  treatment  numbered  920  as 
compared  with  1,144  in  1954,  and  1,246  in  1953.  This  steady  downward 
trend  lends  further  support  to  the  view  held  by  the  Department,  that 
infestations  of  this  nature  are  declining,  due  to  the  introduction  and  exten- 
sive use  of  modern  insecticides.  The  same  decline  has  been  noted  in  the 
case  of  houses  owned  by  the  Corporation  and  only  1 1 houses  were  treated 
during  the  year,  by  arrangement  with  the  Housing  Management  Depart- 
ment. Similar  work  has  also  been  carried  out  in  business  premises, 
including  food  preparation  rooms  and  kitchens,  where  the  main  infesta- 
tions have  consisted  of  steam  flies  and  cockroaches. 

Work  of  this  nature  also  embraces  the  “ on  call  " service  introduced 
by  the  Department  in  1952  to  assist  hospitals,  nursing  homes  and  similar 
institutions  in  the  disinfestation  of  their  main  and  ancillary  buildings. 
This  service  continued  to  be  fully  utilised  throughout  the  year  and  treat- 
ments mainly  concerned  wards  and  kitchen  premises. 

No  charges  are  made  for  treatments  in  respect  of  domestic  premises 
but  in  all  other  cases,  appropriate  accounts  are  rendered  which  are  based 
solely  on  the  cost  of  labour  and  materials  used.  In  this  connection,  151 
treatments  were  effected  during  the  year. 

Services  to  the  Tuberculous 

Disinfection  was  carried  out  in  750  houses,  under  arrangements 
made  with  the  Chest  Clinic  and  Housing  Management  Department, 
following  the  removal  of  tuberculous  patients  to  sanatoria  or  into  new 
housing  accommodation. 

The  Department  also  undertakes  the  collection  and  delivery  of 
complete  bedding  units  used  by  tuberculous  patients.  This  service 
resulted  in  the  delivery  of  750  units  and  the  collection  of  476  units  for 
disinfection  prior  to  re-issue. 

Disinfection 

Aged  people  w'ho,  due  to  their  infirmity,  are  incapable  of  maintaining 
their  homes  in  a reasonably  clean  condition,  receive  certain  assistance 
from  the  Department  free  of  charge.  During  the  year,  18  such  houses 
were  cleansed  and  83  beds,  together  with  bedding,  were  removed  for 
destruction. 
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The  steam  disinfectors  were  once  again  constantly  in  use  throughout 
the  year  dealing  with  large  amounts  of  hospital  bedding  and  blankets. 
This  work  includes,  as  in  previous  years,  disinfection  for  the  Blind  Insti- 
tute and  Blood  Transfusion  Service. 

One  complete  operation  of  a steam  disinfector  is  referred  to  as  a 
“ stove  ” and  charges  where  applicable  were  rendered  to  the  appropriate 
authorities  at  the  rate  of  15/-  per  stove. 

The  total  amount  of  material  treated  by  the  disinfectors  in  the  year 
amounted  to  1,650  complete  stoves. 

Clinic  Treatments 

Separate  bathing  facilities  are  provided  centrally  at  the  Cleansing 
Station  for  the  cleansing  of  scabies  cases  and  verminous  persons.  The 
main  clinic  provides  a day  and  evening  service,  remaining  open  until 
8 p.m.  during  the  week,  except  Saturday,  when  it  closes  at  5 p.m.  No 
treatments  are  given  on  Sunday. 

Total  treatments  carried  out  in  the  year  are  as  follows,  viz.  : — 

Clinic 


Bacchus  Road  (men) 

Scabies 

Body  Lice 

Pubic  Lice 

Men 

125 

239 

21 

Boys 

11 

— 

— 

Second  treatments 

4 

— 

— 

Total 

140 

239 

21 

Bacchus  Road  (women) 

Scabies 

Body  Lice 

Pubic  Lice 

Head  Lice 

Women 

112 

7 

11 

21 

Girls 

Boys  

58/ 

6 

— 

53 

Second  treatments 

32 

— 

— 

— 

Total 

269 

13 

11  ' 

74 

The  children  received  treatment  at  the  same  time  as  their  parents. 
In  addition  to  the  above  treatments,  two  women  and  12  children,  who  were 
free  from  vermin,  received  baths. 

A service  was  also  provided  for  the  bathing  of  aged  folk,  who  were 
collected  and  returned  to  their  homes  in  Corporation  transport.  56  baths 
were  given  in  the  year  involving  a total  mileage  of  740. 

The  Problems  we  meet 

In  the  everyday  life  of  the  sanitary  inspector,  a great  part  of  his  time 
is  taken  up  in  the  investigation  and  abatement  of  nuisances  for  which, 
in  most  cases,  correct  procedure  is  to  be  found  on  the  statute  book. 
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It  is  interesting  to  note,  however,  that  on  certain  occasions  the 
inspector  is  confronted  with  a problem  for  which  he  has  no  ready  solution 
and  where  he  is  not  in  possession  of  statutory  powers  to  enforce  a satis- 
factory remedy. 

For  example,  many  houses  in  the  City  have  no  supply  of  hot  water, 
but  there  are  many  thousands  where  hot  water  is  provided  by  means  of  an 
independent  boiler  or  from  a back  boiler  situated  behind  the  kitchen  or 
livingroom  grate.  The  Department  receives,  from  time  to  time,  com- 
plaints that  the  hot  water  system  has  become  ineffective  and  upon  in- 
vestigation these  defects  usually  fall  into  two  categories,  viz.  : — 

1 . Where  a pipe  or  tank  has  burst  or  is  leaking,  causing  damp- 
ness to  the  structure,  or 

2.  Where  there  is  no  dampness,  but  through  obstruction  or 

other  defect,  the  water  cannot  be  made  hot. 

In  the  former  case,  if  conditions  are  bad  enough,  a notice  is  served 
under  Section  93  of  the  Public  Health  Act,  1936,  requiring  the  abatement 
of  a nuisance.  The  owner  may  decide,  however,  to  cut  off  the  supply  of 
water  to  the  system,  thereby  abating  the  nuisance  but  nevertheless 
depriving  the  tenant  of  the  hot  water  supply. 

In  the  second  case,  the  Department  has  no  option  but  to  inform  the 
tenant  that  rfo  statutory  action  is  possible  by  the  Corporation.  However, 
in  some  instances,  a direct  approach  is  made  to  the  landlord  explaining 
the  relevant  circumstances  and  possible  hardship  that  may  be  caused  to 
the  tenant.  This  sometimes  results  in  the  restoration  of  this  amenity  to 
the  tenant  concerned. 

Another  problem  which  frequently  confronts  the  inspector  is  one  of 
handrails  to  staircases  in  dwellinghouses.  There  are  thousands  of  houses 
in  the  City,  of  the  types  built  at  the  beginning  of  the  century,  where  the 
staircase  is  walled  on  both  sides.  Such  staircases  are  usually  steep, 
narrow  and  dark  and  in  many  cases  were  provided  with  a handrail 
when  the  house  was  originally  built.  Should  such  a handrail  become 
broken  or  dislodged,  a notice  is  served  on  the  owner  under  the  nuisance 
section  of  the  Public  Health  Act,  1936,  requiring  its  repair  or  renewal, 

. as  the  case  may  be.  The  Corporation  is  also  in  a position  to  apply  for  a 
nuisance  order  to  carry  out  the  necessary  works  at  the  default  of  the 
I owner,  should  he  fail  to  honour  the  requirements  of  the  notice  served  on 
! him. 

The  attention  of  the  Department,  however,  is  frequently  drawn  to 
those  cases  where  handrails  were  never  originally  provided  in  the  house 
and  where  the  tenants  may  be  aged  and/or  blind  persons  or  be  suffering 
from  rheumatism  or  rheumatoid  arthritis.  The  lack  of  this  facility  may 
prove  to  be  a real  hardship  in  such  cases  and  may  also  be  the  cause  of 
bruised  and  broken  limbs  because  of  the  difficulty  experienced  in  negotiat- 
ing the  staircase.  The  Department  does  not  possess  statutory  powers 
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to  call  for  the  provision  of  a handrail  because  it  did  not  form  part  of  the 
original  structure,  and  cannot,  therefore,  be  classed  as  a structural 
nuisance. 

On  these  occasions  and  where  real  hardship  is  caused  to  the  tenants, 
a direct  approach  is  made  to  the  owner,  explaining  all  the  relevant  facts 
of  the  case  and  the  danger  aspect  which  may  be  involved.  In  many  cases, 
the  owner  responds  favourably  and  provides  a handrail  as  requested. 


DRAINAGE  AND  SEWERAGE 

The  City  Engineer  and  Surveyor,  Sir  Herbert  Manzoni,  has  very 
kindly  provided  the  information  which  follows  on  the  sewerage  works 
carried  out  by  the  Public  Works  Department. 

The  following  works  have  been  completed  : — 

The  reconstruction  of  the  sewers  in  Aston  Road,  between  Aston 
Brook  Street  and  Aston  station. 


The  Light  Industrial  Centre  Sewerage.  This  provides  for  the 
drainage  of  the  Light  Industrial  Site,  the  Firs  Housing  Estate  and 
a large  area  of  Castle  Bromwich  in  the  Rural  District  of  Meriden. 

The  Light  Industrial  Centre  Accommodation  Road  Sewerage. 

The  reconstruction  of  sewers  in  Wheeler  Street,  between  Farm 
Street  and  Lozells  Road. 

The  first  contract  for  the  reconstruction  of  the  Cole  Valley 
Eastern  Outfall  Sewer,  from  Yardley  Sewage  Works  to  Frederick 
Road,  has  been  completed  and  is  now  in  use. 

The  extension  of  the  foul  water  sewer  at  the  rear  of  Craythorne 
Avenue  is  now  complete.  This  sewer  was  constructed  to  take  the 
sewage  discharging  to  the  existing  pumping  station  at  Grestone 
Avenue,  which  has  now  been  demolished.  The  work  was  carried 
out  by  direct  labour. 

Work  has  also  commenced  on  the  second  contract  of  the  Cole  Valley 
Eastern  Outfall  Sewer,  from  the  termination  of  Contract  No.  1 to  Speed- 
well Road.  The  scheme,  when  completed,  will  prevent  the  daily  pollution 
of  the  River  Cole  by  sewage  and  alleviate  flooding  in  the  Hay  Mills  area. 
A marked  improvement  in  the  condition  of  the  River  Cole  has  already 
been  made. 

The  reconstruction  of  the  sewers  in  Harbome  Road  is  now  in  hand. 
During  the  year  sewers  have  been  constructed  for  the  following 
housing  estates  : — 

By  Contract  : 

Beech  Dene  Estate,  Erdington  Kingshurst  Hall  Estate — 
Eachway  Farm  & Leach  Heath  Part  I — Castle  Bromwich 
Lane  Estate,  Rubery  Longbridge  Lane  Estate, 

Gorsy  Road  Estate,  Quinton  Longbridge 

Holly  Bush  Estate,  Quinton  Millpool  Hill  Estate,  Yardley 

Wood 
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By  Direct  Labour  : 

Aston  Hall  Road  Flats,  Aston  Bunbury  Road  Estate,  Northfield 


Booths  Lane,  Perry  Barr 
(extension  of  Sewer) 


Lupin  Street  Unit  (Duddeston  & 
Nechells  Redevelopment) 


Work  on  the  following  Corporation  estates  is  in  hand  : — 

By  Contract  : 

Bath  Row  Redevelopment  Area  Wyrley  Birch  Estate,  Erdington 

Pdrs  Estate,  Castle  Bromwich 

In  addition  to  the  above  Corporation  estates,  approximately  *71  miles 
of  sewers  have  been  laid  by  private  enterprise. 

Taking  into  account  the  sewers  which  have  been  completed  up  to 
the  end  of  December  last,  the  total  length  of  sewers  now  laid  in  the  City 
is  1,608-23  miles,  of  which  547-89  miles  are  surface  water  sewers  and 
1,060-34  miles  are  foul  water  sewers,  a total  increase  during  the  year  of 
6-88  miles. 

During  the  year  one  dumbwell  has  been  demolished  and  filled  in, 
and  the  property  formerly  draining  to  it  has  been  connected  to  the  main 
drainage  system. 

REFUSE  COLLECTION  AND  DISPOSAL 

The  collection,  utilisation  and  disposal  of  domestic  refuse  and  certain 
trade  refuse  is  the  responsibility  of  the  Salvage  Department  whose 
General  Manager  is  Mr.  W.  H.  Andrews,  and  it  is  a pleasure  to  record 
appreciation  for  the  material  which  he  has  provided  on  the  work  of  that 
Department.  In  addition  to  the  services  already  mentioned  under  this 
heading,  the  Salvage  Department  carries  out  the  emptying  of  cesspools, 
privy  pans  and  privy  middens  and  the  removal  of  condemned  meat, 
offal  and  other  refuse  from  the  City  Markets  and  Abattoir.  The  pro- 
vision of  dustbins  for  the  temporary  storage  of  domestic  refuse  is  also 
undertaken  by  the  Salvage  Department. 

Refuse  Collection 

During  the  year  under  review  this  Department  dealt  with  339,844 
tons  of  refuse  of  all  classes  representing  an  average  of  over  1,100  tons 
for  everv^  working  day  of  the  year. 

The  collection  of  the  City’s  refuse  necessitates  regular  calls  at  about 
i 320,000  premises  and  the  system  is  organised  in  such  a way  that  new 
premises  can  readily  be  allocated  to  the  appropriate  collection  rounds. 
Further,  the  arrangements  are  sufficiently  pliable  to  allow  for  the  wide 
variation  in  refuse  output  at  different  seasons  of  the  year. 

In  this  ser\hce  a fleet  of  216  mechanical  vehicles  is  employed,  in- 
1 eluding  88  which  are  of  the  electrically-propelled  battery  type.  The 
vehicles  more  recently  purchased  are  constructed  for  rear  loading  and 
provide  automatic  refuse  packing  facilities. 
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So  far  as  the  collection  of  refuse  from  multi-storey  communal 
dwellings  is  concerned,  a system  has  been  adopted  in  Birmingham  pro- 
viding for  large  refuse  containers  for  storing  the  refuse,  thereby  dispensing 
with  numbers  of  individual  dustbins.  The  special  vehicles  used  for 
emptying  the  containers  are  provided  with  suitable  mechanical  lifting 
devices. 

The  Garchey  system  of  refuse  disposal  was  introduced  in  Birmingham 
in  the  twelve-storied  blocks  of  flats  at  Duddeston  and  it  is  proposed  that 
the  similar  flats  now  being  erected  at  Salford  Park  Estate  shall  also  be 
equipped  with  this  system.  By  this  method  refuse  is  conveyed  through 
a totally  enclosed  and  water-sealed  system  direct  from  an  opening  in 
each  kitchen  sink  to  a central  refuse  disposal  station  within  the  building. 
Bulky  refuse  is  collected  separately  in  the  normal  manner. 

There  was  no  appreciable  improvement  in  the  overall  labour  situation 
during  the  year  and  the  total  number  of  men  available  at  work  still  fell 
short  of  the  full  complement.  It  was  found,  however,  that  towards  the 
end  of  1955  men  were  not  leaving  the  Department’s  service  as  readily  as 
was  the  case  previously.  It  is  felt  that  improved  wages  rates  and  a re- 
vision of  the  incentive  bonus  schemes,  thus  providing  good  opportunities 
for  increased  earnings,  were  contributory  factors  in  the  retention  of  labour 
and  it  is  hoped  that  recruitment  will  also  benefit  by  these  measures. 

Provision  of  Dustbins 

The  rate-borne  scheme  for  the  provision  of  dustbins  for  the  temporary 
storage  of  domestic  refuse  has  continued  and  38,509  bins  were  supplied 
during  1955.  Since  the  scheme  was  introduced  in  April,  1950,  a total 
of  198,313  bins  have  been  so  provided,  representing  64  per  cent,  of  the 
total  receptacles  in  use  at  domestic  premises  throughout  the  City. 

Refuse  Disposal  and  Salvage 

The  main  method  of  refuse  disposal  is  that  known  as  separation  and 
incineration  and  the  work  is  mechanised  on  a wide  scale. 

The  system  provides  for  the  separation  of  the  fine  dust  of  which 
94,800  tons  were  removed  and  utilised  for  land  reclamation.  Similarly, 
61,140  tons  of  clinker,  arising  from  the  incineration  of  refuse,  were  dis- 
posed of  for  this  purpose. 

One  of  the  most  serious  problems  facing  the  Department  is  the  dimin- 
ishing number  of  sites  available  within  easy  reach  of  the  five  refuse 
disposal  works  for  the  disposal  of  screened  dust,  clinker  and  incombustible 
refuse. 

Various  schemes  of  development  and  expansion  are  envisaged  at  the 
several  works  of  the  Department  and  these  will  be  put  in  hand  as  soon  as 
financial  circumstances  permit. 
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The  Department  continued  its  extensive  salvage  operations  which 
provide  for  the  recovery  of  those  materials  having  residual  value  and 
which  can  be  re-used  in  industr}^  The  main  items  of  salvage  in  dem.and 
were  paper,  textiles,  ferrous  scrap  and  non-ferrous  metals. 

The  condemned  and  other  waste  materials  collected  from  the  City 
Meat  Market  and  Abattoir  were  treated  in  the  special  plant  at  Montague 
Street  Works  for  conversion  into  fertilisers,  sterilised  feeding  stuff  and 
animal  fat. 

The  gross  income  of  the  Department  during  1955  amounted  to 
;tl66,761,  the  majority  of  which  arose  from  the  sale  of  salvage  materials 
and  by-products. 

Cesspools,  Pans  and  Privy  Middens 

The  number  of  cesspools  receiving  regular  attention  from  the  Depart- 
ment at  the  end  of  1955  was  122,  serving  146  premises.  Nineteen  cess- 
pools were  abolished  during  the  year  in  consequence  of  the  premises  being 
connected  to  the  sewers,  and  five  new  cesspools  were  added  to  the  list 
for  regular  emptying. 

There  still  remain  160  pans  and  four  middens  necessitating  attention, 
these  being  situated  in  the  outlying  parts  of  the  City  where  no  main 
sewerage  facilities  are  available. 


CITY’S  WATER  SUPPLY 

, Through  the  kind  co-operation  of  Mr.  A.  E.  Fordham,  General 
! Manager  and  Secretary  of  the  Water  Department,  the  following  notes 
which  have  been  prepared  by  the  Chief  Engineer  of  the  Department, 
^ have  been  forwarded  for  inclusion  in  this  Report. 

Head  Works 

I In  connection  with  the  long  term  project  for  increasing  the  output 
; of  the  filtration  plant  in  the  Elan  Valley,  the  conversion  of  a second  of  the 
, existing  slow  sand  filters  into  two  rapid  gravity  type  filters  was  completed 
' during  the  year  and  substantial  progress  had  been  made  with  the  conver- 
' sion  of  a third  bed.  The  construction  of  a sedimentation  tank  for  the 
treatment  of  the  wash  water  was  also  completed  during  the  year.  The 
] conversion  of  a fourth  bed  into  a pair  of  rapid  filters  has  been  authorised. 

Aqueduct 

• Continued  good  progress  has  been  made  with  the  laying  of  the 
I Fourth  Main  of  60"  diameter  concrete  lined  steel  pipes  on  the  syphon 
! sections  of  the  Elan  Aqueduct.  During  the  year  some  4J  miles  of  pipes 
I have  been  laid,  and  altogether  approximately  19 J miles  of  the  total 
j length  of  36J  miles  of  syphon  sections  have  been  completed. 
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Frankley 

The  construction  of  the  battery  of  eight  new  rapid  gravity  type 
filters  with  a combined  total  capacity  of  16  million  gallons  per  day  and 
comprising  the  first  instalment  of  the  scheme  for  increasing  the  filtering 
capacity  at  the  Frankley  Works  was  practically  completed.  During  the 
year  five  further  units  of  these  filters  were  taken  into  regular  use,  making 
a total  of  seven  units  with  a capacity  of  14  million  gallons  per  day  now 
in  commission.  Work  on  the  construction  of  a second  instalment  also  of 
eight  filters  is  well  advanced. 


Area  of  Supply 

For  the  improvement  of  supplies  in  the  Department’s  Statutory 
Area  of  Supply,  the  programme  of  laying  new  trunk  mains  comprising 
concrete-lined  cast  iron  and  steel  pipes  has  continued. 


Progress  made  during  the  year  has  been  as  follows  : — 


Diameter 

Level 

Locality 

Length 

Miles 

Remarks 

30" 

Northfield 

Parsons  Hill, 

Kings  Norton 

0-5 

Completed  and  taken  into 
commission,  February,  1955 

15" 

Hagley  Rd. 

Priory  Road  to 

St.  Agnes  Road, 

Moseley 

21 

Completed  and  taken  into 
commission  November,  1955 

15" 

Middle 

Warwick  Road, 

Olton 

0-5 

Completed  and  taken  into 
commission  May,  1955 

12" 

Northfield 

Walkers  Heath  Road 

0-4 

Completed  and  taken  into 
commission  July,  1955 

12" 

Low 

Kingshurst  Hall  Estate, 
Castle  Bromwich 

0-5 

Completed  and  taken  into 
commission  February,  1955 

30" 

Middle 

Acheson  Road, 

Stratford  Road, 

Hall  Green 

1-8 

Completed  and  taken  into 
commission  July,  1955 

24" 

Middle 

Victoria  Park  to 

Third  Avenue, 

Small  Heath 

1-3 

IT  mile  laid 

24" 

Low 

Bromford  Lane, 

Drews  Lane,  Ward  End 

1-2 

0*7  mile  laid 

24" 

Northfield 

Frankley  Pumping 
Station  to 

Northfield  Reservoir 

0-8 

0*5  mile  laid 
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Length 


Diameter 

30' 

Level 

Low 

Locality 

Hunton  Hill,  Erdington 

miles 

0-8 

Remarks 

0-7  mile  laid 

15' 

Low 

Aston  Church  Road, 
Washwood  Heath 

0-5 

Completed  and  taken  into 
commission  May,  1955 

18' 

Warley 

Portland  Road, 
Edgbaston 

0-9 

0-6  mile  laid 

12' 

^^'arley 

Rubery  Hospital 

Grounds 

0-3 

Completed  and  taken  into 
commission  Sept.,  1955 

The  reconditioning  of  two  miles  of  old  9"  main  in  Warwick  Road, 
Olton,  in  the  Middle  Level  Zone  was  completed  in  March,  1955.  This 
was  effected  by  scraping  the  internal  surface  and  applying  to  it,  in  situ,  a 
cement  mortar  lining. 

Local  Works — Whitacre 

Further  progress  has  been  made  with  the  scheme  for  the  reconstruc- 
I tion  of  these  Works.  The  laying  of  the  18"  diameter  main  to  Nuneaton 
! has  been  completed  and  has  been  in  use  for  affording  an  emergency  supply 
to  that  Authority  since  14th  March,  1955.  The  installation  of  new 
; electric  pumping  plant  has  also  been  completed  and  it  has  been  in  regular 
! operation  since  28th  June,  1955.  The  old  steam  pumping  plant  has  been 
demolished.  Work  is  in  hand  on  the  construction  of  the  new  filters  and 

construction  of  the  chlorine  contact  tank  is  well  advanced. 

I 

General 

All  water  distributed  has  been  treated  with  chlorine  generally  at  a 
rate  of  0-3  parts  per  million. 

Seagulls  making  their  usual  winter  visitations  to  Bartley  Reservoir 
j were  undoubtedly  responsible  for  the  contamination  revealed  in  samples 
I taken  from  the  reservoir  during  January,  February  and  early  March, 
1955.  As  on  previous  occasions,  however,  the  contamination  was 
effectively  dealt  with  by  filtration  and  chlorination. 

The  water  distributed  in  the  area  of  supply  during  the  year  was 
I entirely  the  soft  moorland  water  of  the  Elan  Supply  except  for  a period 
I of  two  weeks  from  the  20th  July,  1955,  when  the  local  Short  Heath  Well 
was  brought  into  commission  primarily  to  restore  local  storage  following 
the  very  high  demand  in  July  and  prior  to  major  operations  on  the  Elan 
I Aqueduct,  which  necessitated  a complete  cut-off  of  the  flow  therein. 

j At  all  times  throughout  the  year  water  supplies  have  been  satis- 
! factory  in  quality  and  generally  adequate  in  quantity,  although,  because 
I of  the  continued  increase  in  consumption  which  reached  unprecedented 

! 
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high  rates  during  the  hot  weather  in  July  and  August,  the  pressure  of 
water  in  some  localities  was  low  at  periods  of  peak  demand.  The  pro- 
gramme of  trunk  mains  already  referred  to,  and  other  projected  measures, 
are  designed  to  improve  the  pressure  in  these  localities. 


ROUTINE  SAMPLING  OF  CORPORATION  WATER 

The  year  1955  will  be  remembered  for  its  long  dry  and  sunny  summer 
which  no  doubt  had  a bearing  on  the  quality  of  the  raw  waters  taken  for 
purification  and  supply. 

Bacteriological  Examination 

Elan  Valley  Supply 

Streams  in  various  parts  of  the  Elan  Estate  and  the  Rivers  Arban 
and  Claerwen  were  sampled  in  all  on  fourteen  occasions.  Two  samples 
contained  240  B.Coli  Type  I per  100  m.l.  but  none  of  the  other  samples 
had  more  than  21  B.Coli.  Type  I per  100  m.l.  It  is  unusual  to  find  more 
than  a few  faecal  coliform  organisms  in  this  raw  water  except  occasionally 
after  heavy  rain.  The  impounded  water  before  passing  into  the  aqueduct, 
is  treated  with  lime,  in  the  proportion  of  six  parts  per  million,  to  neutralise 
its  natural  acidity.  It  also  passes  through  rapid  filters  to  remove  sus- 
pended particles  which  might  otherwise  be  deposited  in  the  aqueduct. 
The  practice  of  adding  0-5  parts  per  million  of  chlorine  at  the  point  of 
entry  to  the  aqueduct  was  continued  except  for  a very  short  interruption 
during  the  rail  strike.  This  accounted  for  one  sample  out  of  twenty 
from  the  Aqueduct  at  Steventon  which  contained  B.Coli  Type  I.  On 
this  single  occasion  there  were  5 per  100  m.l. 

The  weekly  samples  from  the  Aqueduct  outlet  at  Frankley  Works 
contained  no  coliform  organisms  on  36  occasions.  Among  the  other 
samples  9 B.Coli  Type  I per  100  m.l.  was  by  far  the  highest  recorded. 

After  storage  in  Frankley  and  Bartley  Reservoirs  the  water  passes 
into  the  purification  works  and  at  the  point  of  entry  is  sampled  weekly. 
Coliform  organisms  were  present  on  17  occasions,  the  highest  numbers 
38  and  15  B.Coli  Type  I per  100  m.l.  were  found  in  February  and  December 
when  the  storage  reservoirs  were  being  frequented  by  gulls.  In  addition 
to  measures  for  discouraging  the  birds,  water  was  chlorinated  as  it  left 
the  reservoirs  on  its  way  into  the  works  and  this  was  continued  while  the 
samples  drawn  direct  from  the  reservoir  showed  contamination.  Samples 
were  taken  of  the  outflow  from  the  newly  constructed  rapid  filters  on  45 
occasions.  Only  four  samples  produced  more  than  10  viable  organisms 
per  1 m.l.  and  only  seven  samples  contained  B.Coli  Type  I — only  once  were 
there  more  than  5 per  100  m.l.  Twelve  samples  from  the  individual 
outlets  of  the  eight  new  filters  were  taken  to  investigate  the  cause  of  the 
one  unsatisfactory  result,  but  did  not  throw  light  on  the  occurrence. 
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Two  B.Coli  per  100  m.l.  were  found  in  five  of  the  55  samples  of  water 
after  slow  sand  filtration.  Only  three  of  the  filters  were,  however,  in  com- 
mission at  the  time  of  sampling.  The  viable  organisms  in  the  filtered 
water  passing  forward  for  chlorination  on  no  occasion  exceeded  10  per 

1 m.l. 

Weekly  samples  of  the  chlorinated  water  were  taken  as  it  left  the 
works.  On  no  occasion  were  coliform  organisms  found.  Samples  con- 
tained an  average  of  3 viable  organisms  per  1 m.l.,  13,  9 and  7 being  the 
highest  numbers  in  individual  samples. 

From  the  Frankley  Works  the  water  passes  to  eight  covered  pure 
water  storage  reservoirs  and  samples  taken  at  least  monthly  from  each 
of  these  demonstrated  that  the  purity  was  being  maintained. 

Similar  excellent  results  were  obtained  from  all  of  the  samples  taken 
from  taps  throughout  the  City  including  those  extremely  few  from 
premises  where  a complaint  had  been  made.  The  average  total  viable 
count  in  59  samples  from  consumers'  taps  was  3 organisms  per  100  m.l., 
the  largest  counts  of  the  series  being  34,  10  and  10.  No  B.Coli  Type  I 
were  detected  on  any  occasion. 


Whitacre  Supply 

Weekly  supplies  obtained  from  each  of  the  Rivers  Bourne  and  Blythe 
dll  demonstrated  their  pollution  by  sewage.  On  the  whole  samples  gave 
, better  results  in  the  spring  and  summer  than  in  the  winter  or  after  heavy 
I rain.  Between  400  and  33,000  organisms  per  m.l.  growing  on  agar 
culture  at  38°C.  in  24  hours  were  reported  in  samples  from  the  River 
Blythe,  the  average  being  3,500.  B.Coli  Type  I per  100  m.l.  averaged 
i 6,600  in  the  52  samples  with  extremes  of  24,000  or  more  (on  13  occasions) 
and  200. 

The  River  Bourne  was  even  more  polluted,  the  organisms  per  m.l. 
ranging  from  34,000  to  400  (average  4,600)  and  the  B.Coli  ranging  from 
24,000  or  more  (on  18  occasions)  to  2 per  100  m.l.s  (average  10,600). 

: Storage  in  Shustoke  Reservoir,  however,  vastly  improved  the  clarity 
and  bacteriological  purity  as  shown  by  the  average  content  of  51  samples 
being  only  138  organisms  per  1 m.l.  (individual  samples  ranged  between 
3,246  and  3),  and  26  bacillus  coli  per  100  m.l.  (highest  was  more  than 
I 240,  lowest  was  nil). 

There  were  26  samples  taken  from  slow  sand  filters  feeding  water 
into  supply.  The  average  bacterial  content  of  the  filtered  water  was 
I 24  organisms  per  1 m.l.  growing  at  34°C.  in  24  hours,  the  highest  single 
I reading  being  32.  An  average  of  2 coliform  organisms  were  found  per 
, sample  but  Type  I B.Coli  was  found  on  only  2 occasions  and  then  to  the 
! extent  of  only  2 per  100  m.l.s. 
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Samples  from  nine  filters  were  taken  to  check  whether  the  outflow 
was  sufficiently  satisfactory  for  supply.  Their  bacterial  content  averaged 
97  per  1 m.l.  with  coliform  organisms  of  29  per  100  m.l.s  on  eight  occasions 
B.Coli  Type  I being  reported  present  and  rendering  the  water  undesirable 
for  supply  even  after  chlorination.  During  the  year  there  were  50 
samples  taken  of  the  chlorinated  and  filtered  water  as  it  left  the  works. 
On  no  occasion  were  coliform  bacilh  detected  in  a sample  and  the 
greatest  number  of  organisms  present  on  any  occasion  were  33  per  1 m.l. 
(average  8 per  1 m.l.).  More  than  10  organisms  per  1 m.l.  were  only 
found  in  the  first  four  months  of  the  year. 

Wells 

Short  Heath  Well  was  used  for  supply  between  the  20th  July  and 
the  3rd  August,  1955,  during  which  time  two  samples  of  chlorinated  water 
examined  bacteriologically  were  found  free  of  B.Coli  and  contained  1 and 
nil  organisms  per  m.l.  respectively. 

At  other  times  of  the  year  samples  had  to  be  taken  direct  from  the 
well.  There  was  no  evidence  of  faecal  pollution. 

Longbridge  Well  was  sampled  direct  from  the  well  on  22  occasions 
and  14  samples  of  chlorinated  water  were  obtained  during  pumping 
operations.  Only  one  sample  of  raw  water  contained  B.CoH  Type  I 
(5  per  100  m.l.).  Even  the  raw  water  was  virtually  sterile  on  all  other 
occasions. 

Chemical  Examination 

The  number  of  samples  taken  from  certain  points  and  their  average 
chemical  composition  are  set  out  on  page  300.  The  results  vary  little 
from  year  to  year. 

In  addition  during  every  month  a sample  is  examined  from  a domestic 
tap  in  each  level  of  supply.  Chemical  composition  was  again  found  during 
1955  to  differ  insignificantly  from  that  of  the  water  when  it  left  Frankley 
Works.  Average  figures  for  lead  content  and  erosion  were  : — 


Lead  in  parts  per  million  in 

Ero. 

sion 

A verage 

Extreme  Values 

A verage 

Ext.  Values 

High  Level 

0-05 

0.03—0-08 

99 

80—130 

Middle  Level 

0-05. 

0-00—0-13 

103 

90—130 

Low  Level 

0-04 

0-03—0-08 

102 

80—130 
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The  figures  for  " Plumbo-solvency  ” and  “ Erosion  ” are  a measure 
of  the  power  of  the  water  to  dissolve  lead.  “ Plumbo-solvency  ” is 
measured  by  the  lead  content  of  50  mis  of  water  which  have  taken  180 
seconds  to  pass  through  a tube  packed  with  bright  lead  shot.  The  figure 
for  “ Erosion  ” is  the  lead  content  of  10  mis.  of  water  which  have  stood 
in  the  laboratory  over  night  with  a 1"  strip  of  bright  lead  immersed  in  it. 
The  reports  are  regarded  as  satisfactory  particularly  as,  when  considering 
their  significance,  one  must  bear  in  mind  that  the  lead  used  for  the  test 
is  bright  metal  without  the  protective  coating  which  normally  develops 
on  the  inner  surface  of  a lead  water  pipe. 

A number  of  the  above  samples  were  taken  because  of  complaints 
from  users.  The  technique  in  such  cases  is  to  leave  a large  bottle  with  the 
complainant  and  ask  him  to  fill  it  direct  from  the  tap  at  a time  when  he  is 
dissatisfied  with  the  water.  This  is  usually  the  first  water  drawn  off  in 
the  morning  and  what  little  trouble  there  is  commonly  stems  from  a war- 
time repair  in  which  galvanised  piping  was  improperly  used.  The  vast 
majority  of  samples  from  domestic  taps  are  taken  without  the  stimulus 
; of  a complaint  and  on  these  occasions  the  water  is  allowed  to  run  to  waste 
hard  for  a short  while  before  samples  are  taken  for  chemical  and  bacterio- 
logical examination, 
i 

I 

I 

I 


1 


299 


PARTS  PER  MILLION  (Extreme  values  in  brackets) 


Private  Wells 


Industrial 

A total  of  117  premises  are  known  to  use  water  from  bore  holes 


within  the  City  made  up  as  follows  : — 

Breweries  and  Mineral  Water  Manufacturers  using  well  water 

for  all  purposes  ...  ...  ...  ...  ...  ...  ...  8 

Hotels  and  blocks  of  flats  using  well  water  for  all  purposes  ...  3 

Hospital  using  well  water  ...  ...  ...  ...  ...  ...  1 

Industrial  premises  using  well  wafer  for  all  purposes  ...  ...  18 

Industrial  premises  using  well  w’ater  for  industrial  purposes  only  87 
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Sevent\’-five  samples  for  bacteriological  examination  and  thirty- 
three  for  chemical  analysis  were  obtained  in  1955,  and  reports  indicated 
that,  when  drawn  from  these  deep  bores,  the  water  was  in  a state  of  high 
bacteriological  purity. 

Domestic 

During  the  year  there  has  been  a further  slight  reduction  in  the 
number  of  dwellinghouses  in  the  City  which  have  to  rely  on  water  from 
wells  and  springs  for  their  drinking  supply.  With  the  extension  of  mains 
one  dwellinghouse  has  been  connected  to  a piped  supply  and  one  has  been 
demolished. 

The  numbers  of  dwellings  supplied  from  wells  and  springs  at  the  end 


of  the  years  1951  to  1955  were 

as  follows  : — 

Number  of 

Source  of  Supply 

Year 

Dwellings 

Wells 

Springs 

1951  

48 

21 

3 

1952  

40 

20 

2 

1953  

25 

18 

1 

1954  

16 

11 

1 

1955 

14 

9 

1 

I There  are  two  temporary  dwellings  included  in  the  total  for  1955  ; 
one  draws  water  from  a well  and  one  from  a spring. 

Piped  Water  Supplies  w^ithin  Dw^ellinghouses 

Glancing  at  the  figures  under  this  heading  in  the  report  for  1954, 
I one  could  suppose  a considerable  inroad  might  have  been  made  during 
The  past  year  on  the  number  of  houses  lacking  an  internal  water  supply. 
iSuch,  however,  is  not  the  case,  and  it  is  extremely  doubtful  if  the  number 
jean  be  reduced  to  a negligible  quantity  during  the  next  few  3^ears. 
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It  must  be  repeated  that,  in  the  majority  of  cases,  houses  lacking 
internal  water  supplies  do  so  for  one  of  the  following  reasons  : — 

1.  Distance  from  the  nearest  main  supply. 

2.  The  refusal  of  the  occupiers  to  have  the  installation. 

There  are,  of  course,  other  reasons,  but  the  statistics  quoted  leave  no 
doubt  that  the  prevailing  factor  is  that  some  occupiers  do  not  want  a 
piped  water  supply  in  their  only  living  room.  Moreover,  there  does  not 
appear  to  be  any  valid  hope  of  improvement  in  this  respect  ; indeed,  the 
number  of  refusals  during  1955  exceeds  that  of  1954. 

Time  and  development  will  inevitably  bring  about  the  desired 
reduction  in  the  number  of  houses  lacking  what  should  be  regarded  as 
a fundamental  amenity,  but  it  may  be  longer  than  one  would  wish  before 
every  house  in  the  City  is  provided  with  an  internal  water  supply. 

The  following  details  summarise  the  position  at  the  end  of  1955  : — 


1.  Houses,  having  a suitable  life,  known  to  have  no  internal 

supply,  and  for  which  notices  had  not  yet  been  served  1 

2.  Houses  in  respect  of  which  there  are  notices  outstanding  ...  — 

3.  Houses  whose  life  did  not  justify  expense  ...  ...  ...  55 

4.  Dwellings  supplied  by  wells — usually  distant  from  the 

main  supply  ...  ...  ...  ...  ...  ...  14 

5.  Houses  in  which  space  limitation  or  other  reasons  made 

provision  impracticable  ...  ...  ...  ...  ...  10 

6.  Houses  whose  occupants  did  not  desire  an  internal  supply...  715 

7.  Houses  whose  lack  of  drainage  made  provision  impracticable  2 

8.  Houses  for  whose  acquisition  by  the  Corporation  negotiations 

were  proceeding  ...  ...  ...  ...  ...  ...  1 
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This  total  does  not  include  houses  situated  in  the  Redevelopment 
Areas.  Such  houses  are  classified  thus  : — 


1 . Houses  with  an  insufficient  life 

2.  Houses  whose  tenants  refused  a supply 

3.  Houses  awaiting  installation  : 

Estates  Department 
Housing  Management 


257 


33 


During  1955  water  supplies  were  installed  : — 

1.  By  owners  ...  ...  ...  ...  ...  29 

2.  In  vested  properties  ...  ...  ...  ...  ...  ...  10 

39 
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SAMPLING  OF  SWIMMING  BATH  WATER 


The  practice  was  continued  of  sampling  each  bath  in  use  once  a month 
without  warning.  This  led  to  273  water  samples  being  examined  bacterio- 
logically  and  the  concentration  of  chlorine  being  measured  at  the  time 
each  sample  was  taken. 

Experience  has  led  us  to  adopt  a high  bacteriological  standard  of 
purity  for  swimming  bath  water — “ no  B.Coli  and  not  more  than  11  organ- 
isms per  1 m.l.” 

Of  the  273  samples  only  five  failed  to  reach  this  standard,  three 
falling  short  by  only  a small  margin.  The  two  poor  results  were  from 
samples  in  which  the  concentration  of  chlorine  was  low. 

Mr.  J.  Moth,  General  Manager  of  the  Baths  Department  states  that 
I during  the  period  under  review  attendances  of  bathers  have  been  the 
highest  ever  recorded,  and  the  extra  diligence  called  for  in  maintaining 
I the  required  standard  of  purity  of  the  swimming  bath  water,  has  been 
t amply  rewarded  by  the  results  achieved. 


I 

I 


i 

I 

I 


I 
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SUPERVISION  OF  INDUSTRIAL  PREMISES 


Sanitary  Accommodation  in  Factories 

Sanitary  matters  arising  in  factories  and  which  are  dealt  with  under 
the  provisions  of  Part  I of  the  Factories  Act,  1937,  now  come  under  the 
direct  supervision  of  the  Chief  Sanitary  Inspector  and  his  staff. 

The  year  under  review  represents  the  first  full  year  since  the  sanitary' 
inspectors  became  responsible  for  this  additional  branch  of  work  and  has 
resulted  in  a concentrated  drive  on  all  factory  premises  throughout  the 
City. 

The  following  statistics  reveal  the  number  of  premises  registered 
and  the  extent  of  this  work  carried  out  by  the  inspectors  in  1955  : — 


Factories 

Number  on 

Register 

Inspections 

Informal 

Notices 

With  power  ... 

5,482 

8,274 

745 

Without  power 

403 

416 

47 

Other  premises 

104 

120 

6 

Totals 

5,989 

8,810 

798 

It  is  fair  to  state  that,  on  the  whole,  factory  managements  co-operate 
with  the  Department  in  attending  to  the  requirements  of  informal 
notices.  Consequently,  it  was  not  necessary  to  resort  to  statutory 
procedure  in  spite  of  the  large  number  of  notices  served. 

The  most  economical  use  of  available  manpower  is  made  in  this  work. 
When  an  inspector  is  making  a visit  under  the  Factories  Act,  he  attends 
to  other  matters  for  which  he  is  responsible  at  the  same  time.  In  this 
way  the  factory  canteen  is  inspected,  enquiries  are  made  as  to  the  em- 
ployment of  outworkers,  and  conditions  prevailing  on  any  tip  site  con- 
trolled by  the  management  are  noted. 

Outworkers 

Outworkers’  premises  are  usually  the  homes  of  persons  who  carry 
out  light  tasks  in  connection  with  the  making,  ornamenting  or  finishing 
of  certain  classes  of  goods. 

The  employers  of  such  persons  must  submit  to  the  local  authority 
lists  of  their  names  and  addresses  in  the  months  of  February  and  August 
of  each  year. 
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The  following  particulars  relate  to  the  August  return,  which  is  sub- 
mitted to  the  Ministry  of  Labour  and  National  Service  : — 


LIST  OF  OUTWORKERS,  1955 


Nature  of  Work 
Wearing  apparel 
Electro-plating 
Brass  and  brass  articles 
Paper  bags 
Box  making 
Making  of  brushes 
Feather  sorting... 
Buttons,  hair  pins,  etc. 
Stuffed  toys 
Lamp  shades  ... 


Number  of  Outworkers 
in  A ugust 

75 

25 

408 

12 

74 

7 

255 

2 

31 
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This  return  shows  an  increase  of  406  outworkers  or  approximately 
84  % over  the  corresponding  figure  of  484  for  1954. 

Similarly,  a great  increase  has  occurred  in  the  total  number  of  visits 
made  by  inspectors  to  outworkers’  premises.  The  figure  for  the  year  is 
1,919  as  compared  with  1,191  for  1954,  showing  an  increase  of  728  visits 

or  61%. 

The  main  increases  in  the  number  of  notifications  of  outworkers 
have  occurred  in  the  trades  dealing  with  the  manufacture  of  brass  and 
brass  articles  and  the  carding,  boxing  or  packeting  of  buttons,  hair  pins, 
etc.  This  is  explained  to  some  extent  by  the  drive  carried  out  by  sanitary 
inspectors  as  referred  to  under  the  previous  heading  of  Sanitary  accommo- 
dation in  Factories.  Inspectors,  when  visiting  regarding  sanitary  accom- 
modation, etc.,  under  Part  I of  the  Act,  have  reminded  factory  manage- 
ments of  their  obligations  under  Section  110  to  inform  the  Local  Authority 
of  the  names  and  addresses  of  their  outworkers. 
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■INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS  AS  TO  HEALTH  (including  inspections  made  by  Sanitary  Inspectors). 
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Town  and  Country  Planning  Acts,  1947  and  1954 

The  continued  liaison  between  this  Department  and  the  City  Engineer 
and  Surveyor  has  resulted  in  the  maximum  use  being  made  of  these  Acts 
to  ensure  that  good  planning  incorporates  the  legislated  requirements  of 
Public  Health  and  the  recommendations  in  codes  of  practice. 

Plans  and  applications  which  have  a bearing  on  the  work  of  the 
Department,  such  as  those  for  food  premises,  offensive  trades  and  factories, 
are  forwarded  to  the  Chief  Sanitary  Inspector,  and  after  preliminary 
examination,  are  referred  to  specialist  officers  in  the  Department  where 
necessary.  During  the  year  1,635  planning  applications  (an  increase  of 
100  on  1954),  together  with  appropriate  plans,  were  referred  to  the  Depart- 
ment and  were  scrutinised  by  the  following  officers  : — 


No,  of  applications  referred 


Sanitary  Inspectors 

1,478 

Smoke  Inspectors 

598 

Housing  Inspectors 

101 

Milk  Inspectors 

10 

Shops  Inspectors 

131 

These  officers’  opinions 

were  collated  and  suitable  replies  prepared 

by  the  Chief  Sanitary  Inspector.  In  651  cases  (approximately  40%) 
it  was  found  necessary  to  make  comment  which  was,  as  far  as  possible, 
offered  in  constructive  form. 

ATMOSPHERIC  POLLUTION  BY  SMOKE,  FUMES 
EFFLUVIA  AND  DUST 

Smokeless  Areas 

The  survey  of  the  fuel  burning  appliances  within  premises  in  two 
prescribed  areas  of  the  City  was  completed  during  the  early  part  of  the 
year.  The  prescribed  areas  are  as  follows  : — 

Central  Smokeless  Area.  This  area  is  bounded  by  Great  Charles 
Street  (from  Livery  Street),  Cambridge  Street,  Baskerville  Place,  Broad 
Street,  Bridge  Street,  the  northern  and  eastern  boundaries  of  the  Municipal 
Car  Park  at  the  rear  of  the  premises  fronting  Broad  Street  and  Easy  Row 
(the  entrance  passage  to  the  car  park).  Paradise  Street,  Pinfold  Street, 
the  northern  boundary  line  of  New  Street  Station  and  the  rear  wall  of 
the  passage-way  at  the  rear  of  the  Odeon  Cinema,  Worcester  Street, 
New  Street,  High  Street,  Bull  Street,  Colmore  Row  and  Livery  Street 
(to  Great  Charles  Street). 

The  survey  revealed  that  in  the  area  there  were  785  separate  premises 
and  within  these  premises  were  1,978  separate  occupiers.  The  total 
number  of  all  types  of  fuel  burning  appliances  was  13,866,  of  which  10,248 
were  in  use  for  such  purposes  as  space  heating,  cooking,  steam  raising, 
hot  water  supply,  and  refuse  incineration  ; 375  of  these  appHances  were 
situated  in  parts  of  the  premises  used  for  dwelling  and  domestic  purposes. 
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It  was  estimated  that  the  average  annual  consumption  of  bituminous 
coal  was  9,770  tons,  coke  6,904  tons,  other  solid  smokeless  fuels  such  as 
anthracite,  etc.,  190  tons,  and  oil  fuel  1,431  tons. 

This  Central  Area  is  particularly  suitable  for  establishing  as  a smoke- 
less area.  A glance  at  the  pollution  figures  recorded  by  the  Great  Charles 
Street  (City  Centre)  recording  apparatus,  indicates  the  need  for  improve- 
ment. Here  is  an  area  consisting  mainly  of  business  and  administrative 
premises,  offices,  banks  and  large  stores,  all  of  which  from  the  nature  of 
their  heating  requirements  can  be  made  smokeless  with  little  difficulty. 
It  is  manifestly  futile  to  strive  for  beauty  and  amenity  in  the  centre  of  the 
City  without  at  the  same  time  doing  our  best  to  secure  an  improvement 
in  the  pollution  of  the  atmosphere,  whereby  it  is  possible  for  that  beauty 
and  amenity  to  be  retained  and  enhanced  rather  than  degraded  by  the 
advancing  years. 

Garretts  Green  Industrial  Smokeless  Area.  This  area  is 
bounded  by  Meadway  (from  the  south-eastern  corner  of  the  bridge 
carrying  the  Birmingham  to  Coventry  (Midland  Region)  railway  line 
over  Meadway)  Garretts  Green  Lane,  a line  running  in  a south-easterly 
direction  from  the  south-western  corner  of  the  curtilage  of  the  premises  of 
Remploy  Limited,  to  Sheldon  Brook,  Sheldon  Brook  a line  running  in  a 
northerly  direction  from  a point  on  Sheldon  Brook  to  the  south-western 
comer  of  No.  24  Mackadown  Lane,  the  southern  boundary  of  No.  26 
Mackadown  Lane,  the  rear  boundary  of  housing  development  on  western 
side  of  Mackadown  Lane,  the  northern  boundary  of  106,  Mackadown 
Lane,  Mackadown  Lane  (to  the  south-western  corner  of  the  bridge 
carrying  the  said  railway  line  over  Mackadown  Lane),  and  the  south- 
western side  of  the  said  railway  line  (to  the  first  mentioned  bridge) . 

At  the  time  of  the  survey,  this  area,  which  is  subject  to  development, 
contained  only  three  separate  premises,  and  within  these  premises  29 
fuel  burning  appliances  were  noted  in  use  for  heating,  cooking  and  hot 
water  supply.  The  annual  consumption  of  solid  fuel  being  as  follows  : — 
bituminous  coal,  3 tons  ; and  coke,  76J  tons. 

To  apply  legislation  for  the  prohibition  of  smoke  from  premises  is  a 
logical  step  towards  ensuring  that  the  development  will  not  add  to  the 
pollution  of  the  area,  and  with  the  advance  of  technical  knowledge  it  is 
possible  to  ensure  that  the  fuel  burning  appliances  which  will  be  installed 
in  the  area  in  the  future,  will  be  smokeless  in  design  and  character. 

In  accordance  with  the  Birmingham  Corporation  Act,  1954,  Section 
35,  an  Order  was  made  by  the  City  Council  on  the  12th  July,  1955,  in 
regard  to  the  two  areas,  and  this  Order,  entitled  the  City  of  Birmingham 
(Smokeless  Areas)  (No.  1)  Order,  1955,  was  confirmed  without  modifica- 
tion by  the  Minister  of  Housing  and  Local  Government  on  the  10th 
November,  1955,  to  come  into  operation  on  the  1st  July,  1956. 

The  two  maps,  reproduced  by  kind  permission  of  the  Birmingham 
Post  and  Mail,  show  the  areas  within  the  City  to  which  the  City  of 
Birmingham  (Smokeless  Areas)  (No.  1)  Order,  1955,  will  apply. 
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Industrial  Atmospheric  Pollution  by  Smoke 

In  these  days  of  high  fuel  prices,  it  is  essential  that  all  fuel  should 
be  used  as  efficiently  as  possible.  The  visual  evidence  of  black  smoke 
from  an  industrial  chimney  indicates  a serious  loss  in  the  heating  value 
of  the  fuel,  whether  it  is  being  used  for  steam  raising  or  process  work. 
This  loss  is  really  a waste  of  money  to  the  consumer,  and  whilst  installations 
in  large  industrial  firms  are  generally  operated  efficiently  and^without 
black  smoke,  it  is  remarkable  that  the  chimneys  of  the  medium  sized  and 
small  industrial  firms  are  continual  offenders.  It  may  be  that  for  such 
firms  there  is  little  incentive  in  the  form  of  saving  money  having  regard  to 
total  fuel  costs,  but  that  is  not  a justifiable  reason  to  pollute  the  atmos- 
phere by  smoke  to  the  detriment  of  the  health  and  amenities  of  the 
neighbourhood. 

The  burning  of  bituminous  coal  by  hand  firing  methods  in  industrial 
establishments  continues  to  be  the  main  source  of  smoke  pollution.  The 
smoke  inspectors  are  all  qualified  engineers,  and  so  are  in  a position  not 
only  to  advise  on  the  methods  of  firing  applicable  to  an  installation  and 
the  fuel  in  use,  but  also  to  carry  out  and  enforce  the  requisite 
legislation. 

Observations  throughout  the  year  on  industrial  chimneys  were  as 
follows  : — 

Average  smoke  emitted 

No.  of  chimneys  Total  per  30  minute 

observed  smoke  emitted  observation 

2,1  QA:  2,250^  minutes  0-814  minutes 


During  the  above  observations  a number  of  chimneys  were  noted 
emitting  excessive  smoke  as  follows  : — 

No.  of  chimneys 

emitting  excessive  Total  minutes  of 


smoke 

83 


excessive  smoke 
909  minutes 


Average  excessive  smoke 
emissions  per  30  minute 
observations 
10-95  minutes 


These  emissions  from  individual  chimneys  were  duly  reported  to  the 
Health  Committee  or  the  appropriate  Health  (Proceedings)  Sub-Com- 
mittee, and  authorisation  for  abatement  notices  was  given  under  the 
Public  Health  Act,  1936. 


After  the  service  of  abatement  notices  further  observations  on  the 
chimneys,  resulted  as  follows  : — 


No.  of  chimneys 
observed 
83 


No.  of 
observations 
412 


Total  smoke 
noted 

498  minutes 


Average  smoke 
per  observation 
1-21  minutes 


It  wall  thus  be  seen  that  considerable  improvement  was  effected 
by  the  service  of  the  abatement  notices,  the  average  smoke  emission  being 
reduced  from  10-95  minutes  to  1*21  minutes  per  observation. 
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During  these  observations,  six  of  the  chimneys  were  emitting 
excessive  smoke  and  legal  proceedings  were  instituted  in  each  case.  In 
five  of  the  cases  Nuisance  Orders  were  obtained  and  penalties  imposed  for 
non-compliance  with  the  abatement  notices.  The  remaining  case  was 
heard  at  the  end  of  the  year,  but  was  adjourned  and  is  therefore  sub 
judice. 


Arising  out  of  this  procedure,  forty-seven  firms  have  notified  the 
Department  of  the  measures  taken  or  to  be  taken  to  reduce  the  excessive 
smoke  emissions  as  follows  : — 


stricter 

supervision 

imposed 


22 


Changes  in 
fuel 
effected 

10 


New 

equipment 

ordered 

14 


Consultant 
engineers 
brought  in 

5 


In  regard  to  the  changes  in  fuel,  electricity  and  oil  have  been  sub- 
stituted for  bituminous  coal,  and  the  new  equipment  ordered  consisted  of 
mechanical  stokers,  oil  fuel  burning  systems,  instrumentation,  automatic 
combustion  control  appliances,  and  the  provision  of  specially  designed 
furnace  doors. 

The  approximate  cost  of  this  remedial  work  has  been  estimated  to 
be  in  the  region  of  £23,000. 

Other  projects  related  to  the  renewal  of  large  steam  raising  plant 
and  to  the  conversion  of  existing  plant  to  oil  fuel  firing,  and  a rough 
estimate  of  the  schemes  under  consideration  is  about  £20,000. 

In  addition  to  the  above,  four  abatement  notices  under  the  Public 
Health  Act,  1936,  have  been  served  for  excessive  emissions  of  soot,  ash 
and  grit  from  industrial  chimneys.  In  each  case  the  remedial  measures 
taken  resulted  in  the  abatement  of  the  excessive  deposits.  Emissions  of 
such  solid  matter  from  the  combustion  of  fuel  are  deposited  locally,  and 
if  the  offending  chimney  is  one  of  a number  of  chimneys  grouped  in  close 
proximity  to  each  other,  it  is  only  by  a process  of  elimination  that  the 
offending  chimney  can  be  isolated  and  considerable  time  and  care  has 
to  be  taken  before  the  necessary  evidence  can  be  obtained. 

An  abatement  notice  was  also  served  for  excessive  smoke  from  the 
burning  of  refuse  on  an  industrial  tip  and  remedial  measures  were  taken 
by  the  firm’s  fire  service  as  the  tip  itself  had  become  ignited.  In  one  case 
of  excessive  smoke  it  was  found  more  expedient  to  take  action  under  the 
Birmingham  Corporation  (Consolidation)  Act,  1883,  and  the  negligence, 
which  was  the  cause  of  the  inefficient  operation  of  mechanical  stokers, 
was  remedied  by  managerial  action  within  the  internal  organisation  of  the 
large  firm  concerned. 


Summary  of  Statutory  Action 
Public  Health  Act,  1936 

Number  of  Abatement  Notices  served 
Number  of  prosecutions  ... 

Number  of  Nuisance  Orders  granted  ... 
Total  amount  of  fines  imposed 


88 

6 

5 
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Birmingham  Corporation  {Consolidation  )Act,  1883 

Number  of  Contravention  Notices  served  ...  ...  ...  1 

Number  of  prosecutions  ...  ...  ...  ...  ...  ...  1 

Penalty  imposed  ...  ...  ...  ...  ...  ...  ...  £2 

New  Fuel  Burning  Installations  (Industrial  and  Commercial 
types) 

In  addition  to  observations  and  enquiries  made  when  the  erection 
of  new  industrial  chimneys  or  fuel  burning  installations  are  noted  to  be 
in  progress,  the  information  gathered  from  the  study  of  planning  applica- 
tions under  the  Town  and  Country  Planning  Acts  is  also  used  to  ensure 
that  the  new  installations  will  not  in  future  be  a source  of  smoke  nuisance 
or  the  cause  of  possible  complaint. 

During  the  year  enquiries  have  been  made  in  regard  to  sixty-three 
installations  of  all  types  as  used  in  industrial  and  commercial  premises. 
It  is  remarkable  how  the  use  of  oil  fuel  is  becoming  more  popular  than 
any  other  form  of  heating,  and  the  following  table  indicates  the  trend  of 
oil  fuel  usage  for  the  installations  about  which  enquiries  have  been  made. 
The  bituminous  coal  burning  appliances  were  all  being  fired  by  mechanical 


means  : — 

Heating  Media 
Number  of 

Coal 

Coke 

Anthracite 

Oil  Fuel 

Gas 

installations 

(63) 

5 

14 

2 

38 

4 

Atmospheric  Pollution  from  Railway  Smoke 

Constant  observations  have  been  maintained  throughout  the  year 
on  locomotives  operating  at  the  principal  stations,  engine  sheds,  sidings, 
and  locomotive  depots.  Individual  locomotive  engines  frequently  emit 
black  smoke  for  short  durations,  but  such  emissions  which  have  been 
noted,  have  been  within  the  limits  of  three  minutes  in  the  aggregate  over 
a period  of  thirty  minutes.  It  is  when  a number  of  locomotives  are  stand- 
ing under  steam  on  the  departure  roads  from  the  locomotive  depots  that 
a greyish  smoke  pall  often  occurs.  This  smoke  being  at  a comparatively 
low  level,  does  not  disperse  with  any  great  rapidity,  and  remains  the 
main  cause  of  complaint. 

Several  features  in  furnace  design  of  locomotive  boilers,  such  as  the 
deflector  plate,  brick  arch  and  the  blower,  all  contribute  towards  improv- 
I ing  the  combustion  of  coal  in  the  furnace,  but  when  an  engine  is  standing 
under  steam,  the  discriminating  use  of  the  blower  to  keep  smoke  emissions 
to  a minimum  is  most  essential. 

The  intention  of  the  British  Transport  Commission  to  increase  the 
use  of  Diesel  driven  locomotives  for  local  passenger  services  and  also  for 
shunting  operations  is  to  be  welcomed  as  a step  towards  alleviating  smoke 
pollution  from  railway  engines. 
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Fumes  and  Effluvia 

Twenty-one  complaints  have  been  investigated.  These  referred  to 
industrial  processes  such  as  paint  spraying,  acid  pickling,  enamelling, 
galvanising,  casting  of  non-ferrous  metals,  and  the  quenching  of  hot  metal 
in  oil.  The  fumes,  with  the  exception  of  those  from  non-ferrous  scrap 
metal,  are  accompanied  by  the  characteristic  odour  associated  with  the 
trade  processes.  The  firms  concerned  were  situated  in  close  proximity 
to  houses  and  whilst  the  fumes  could  not  be  classified  as  dangerous,  the 
effluvia  justified  complaint. 

The  installation  of  hoods,  ducting  and  in  some  cases  extraction  fans 
to  collect  the  fumes  and  discharge  them  into  the  outer  air  at  points  above 
the  ridges  of  the  adjacent  houses,  are  in  most  cases  the  best  remedial 
measures  that  can  be  employed  for  counteracting  the  effect  of  the  fumes 
and  effluvia,  having  regard  to  cost,  local  conditions  and  circumstances. 
Every  case  needs  individual  consideration  and  the  managements  of  the 
premises  generally  accept  the  advice  tendered  to  them,  although  it  was 
necessary  to  serve  abatement  notices  in  two  cases  before  satisfactory 
remedial  measures  were  employed. 

Dust 

Three  abatement  notices  have  been  served  for  excessive  dust  emis- 
sions from  the  grinding  of  ferrous  metals,  the  operation  of  wood  working 
machinery,  and  the  pulverising  of  aluminium  foil. 

By  the  provision  of  efficient  cyclones,  and  the  overhauling  of  the 
pulverising  unit  remedial  measures  were  effective  and  the  nuisances 
abated  without  recourse  to  prosecution. 

The  other  cases  investigated  included  dust  complaints  relating  to 
polishing,  coal  storage,  building  cleaning  operations,  leather  grinding, 
brick  crushing  and  ferrous  metal  melting.  Advisory  methods  proved 
successful  and  the  deposits  of  dust  were  mitigated  to  the  satisfaction  of 
the  complainants. 

It  has  been  noted  that  during  the  renovation  and  cleaning  of  the  outer 
stonework  of  buildings,  a serious  dust  nuisance  can  arise  when  the  dry 
method  of  cleaning  is  used.  This  is  carried  out  by  means  of  electrically 
driven  abrasive  wheels,  and  unless  extraordinary  precautions  are  taken 
the  resultant  fine  dust  created  is  blown  about  and  spreads  over  a con- 
siderable area  in  the  vicinity  of  the  cleaning  operations,  to  the  detriment 
of  the  public.  Such  conditions  were  observed  in  one  of  the  main  shopping 
streets  in  the  City  and  the  attention  of  the  firm  carrying  out  the  operations 
was  immediately  drawn  to  the  dust  nuisance  being  created.  Extra  tar- 
paulin sheets  to  form  a more  adequate  protective  screen,  and  the  intro- 
duction of  a fine  water  spray  playing  on  the  stone  surface  being  cleaned 
proved  most  effective  in  bringing  clouds  of  dust  under  control. 
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Pollution  Recording  Apparatus 

The  two  deposit  pollution  gauges  maintained  by  the  Department 
have  been  increased  to  eight,  together  with  eight  lead  peroxide  instru- 
ments for  the  recording  of  sulphur  in  the  atmosphere. 

The  introduction  of  additional  sites  and  apparatus  for  measuring 
pollution  was  completed  by  the  end  of  January,  and  there  are  now  eight 
stations  in  operation. 

Each  station  consists  of  a deposit  gauge  and  a lead  peroxide  instru- 
ment. [See  Analytical  Laboratory  (page  68).]  At  the  beginning  of 
each  month  the  bottles  of  the  deposit  gauges  are  removed  and  their  con- 
tents of  rain-water  and  solid  deposits  are  submitted  for  analysis.  The 
lead  peroxide  cylinder  is  also  changed  at  the  same  time,  and  the  chemical 
change  which  has  taken  place  on  the  lead  peroxide  exposed  to  the  atmos- 
phere is  measured  by  the  City  Analyst. 

The  graphs  show  the  monthly  readings  obtained  during  the  year. 
Monthly  deposit  of  total  solid  matter  in  tons  per  square  mile. 

Estimation  of  Sulphur  by  the  Lead  Peroxide  method.  Milli- 
grams of  SO3  per  100  square  centimetres — daily  average. 

Graph  No.  1.  This  indicates  the  trend  of  the  pollution  throughout 
the  year  of  the  total  solid  matter  in  tons  per  square  mile.  Of  the  new 
, sites  the  gauges  at  Hockley,  Aston  Cross  and  St.  John’s,  Digbeth,  showed 
I results  typical  of  industrial  areas.  During  March  a general  rise  was  noted 
in  the  solid  deposits  recorded  at  all  stations.  During  April  a decrease 
I was  equally  apparent  with  the  exception  of  the  Edgbaston  site.  In  June 
I and  July  a further  reduction  took  place  with  the  exception  of  the  St. 

John’s,  Digbeth  site.  This  trend  of  reduction  continued  to  September, 
, thereafter  the  general  trend  was  to  rise. 

Graph  No.  2.  The  graph  indicates  the  trend  of  sulphur  pollution 
as  recorded  by  the  lead  peroxide  method.  These  instruments  have  been 
operating  from  the  1st  February.  It  is  noticeable  that  from  the  com- 
: mencement  of  the  records  there  was  a general  downward  trend  during 
the  year  until  September,  followed  by  a general  rise. 

The  first  conclusions  that  one  arrives  at  on  a study  of  the  two  graphs, 
i is  the  co-relationship  between  the  pollution  recorded  and  the  variations 
I during  the  seasonal  periods  of  the  year,  when  the  expected  reduction  in 
j fuel  consumption,  especially  in  domestic  and  commercial  premises,  is 
I evident. 

Month  by  month  variations  of  the  records  at  any  specific  station 
' can  be  due  to  fluctuations  in  meteorological  conditions  during  the  month, 
I such  as  the  speed  and  direction  of  w'inds  and  the  rainfall.  Changes  in 
; the  method  of  combustion  of  solid  fuels  can  also  influence  the  records, 
: especially  when  such  changes  take  place  in  an  area  adjacent  to  the 
! site  of  the  recording  station. 
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The  effect  of  these  variations  must  be  recognised  and  before  any 
significant  conclusions  can  be  drawn  concerning  the  trends  of  the  atmos- 
pheric pollution  in  the  area,  monthly  observations  extending  over  a 
considerable  period  of  time  from  three  to  five  years  is  desirable. 

Photograph  No.  1 shows  the  recording  apparatus  at  the  Edgbaston 
Reservoir  Site,  with  the  standard  deposit  gauge  assembly  in  the  fore- 
ground. The  lead  peroxide  instrument  is  depicted  with  the  wooden 
louvred  box  removed,  showing  the  prepared  cylinder  exposed  to  the 
atmosphere. 


NOISE  ABATEMENT 

The  provisions  of  the  Birmingham  Corporation  Act,  1935,  Section  58, 
are  as  follows  : — 

“ 58.  (1).  A noise  nuisance  shall  be  liable  to  be  dealt  with  in  accord- 

ance with  the  provisions  relating  to  nuisances  of  the  Public  Health  Act, 
1875  : 

Provided  that  no  complaint  shall  be  made  to  a justice  under  section 
105  of  the  said  Act  unless  it  is  signed  by  not  less  than  three  householders 
or  occupiers  of  premises  within  hearing  of  the  noise  nuisance  complained 
of. 


(2) .  For  the  purpose  of  this  section  a noise  nuisance  shall  be  deemed 
to  exist  where  any  person  makes  or  continues  or  causes  to  be  made  or 
continued  any  excessive  or  unreasonable  or  unnecessary  noise  and  where 
such  noise ; — 

(a)  is  injurious  or  dangerous  to  health  ; and 

(b)  is  capable  of  being  prevented  or  mitigated  having  due 

regard  to  all  the  circumstances  of  the  case  ; 

Provided  that  if  the  noise  is  occasioned  in  the  course  of  any  trade 
business  or  occupation  it  shall  be  a good  defence  that  the  best  means 
reasonably  practicable  of  preventing  it  or  mitigating  it  having  regard 
to  the  cost  have  been  adopted. 

(3) .  Nothing  contained  in  this  section  shall  apply  to  a railway 
company  or  their  servants  exercising  statutory  powers. 

(4) .  This  section  shall  not  apply  to  the  Grand  Union  Canal  Company 
or  the  Company  of  Proprietors  of  the  Birmingham  Canal  Navigations 
or  their  servants  exercising  statutory  powers  nor  to  any  bye-trader  or 
person  lawfully  using  the  undertakings  of  those  companies.” 
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I. 

KecordiriK  apparatus  at  the  Kdgbaston  Reservoir  site,  with  the  standard  deposit 
gauge  assembly  in  the  foreground.  The  lead  peroxide  instrument  is  depicted  with 
the  wooden  louvred  box  removed,  showing  the  prepared  cylinder  exposed  to  the 

atmosphere. 
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Silencers  fitted  to  a diesel  engine  driven  excavator  to  mitigate  noise. 


The  complaints  of  noise  which  have  been  investigated  have  referred 
mainly  to  the  noise  arising  from  the  working  of  machinery',  especially 
at  night  time.  High  speed  extraction  fans,  air  compressors,  grinders, 
power  presses  and  steam  hammers  are  typical  of  the  types  of  machinery 
involved,  and  in  most  cases,  the  houses  affected  are  very  near  to  the  works, 
and  in  some  cases  even  adjoin.  The  main  approach  to  the  problem  is  by 
advisory  methods,  with  the  consideration  of  what  could  possibly  be  done 
in  the  form  of  remedial  measures,  having  regard  to  the  legislation. 

Managements  do,  in  the  main,  accept  the  advice  tendered  and  numer- 
ous causes  of  complaints  have  been  mitigated  by  this  mieans,  even  at 
considerable  expense  to  the  industrialist.  A typical  example  of  such 
co-operation  was  the  remedial  measures  applied  to  the  internal  combus- 
tion engines  of  the  excavators  working  throughout  the  night  at  the  Big 
Top  Site. 

The  complaints  were  investigated  during  the  night  and  it  was  noted 
that  the  pulsatory  noise  from  the  exhausts  of  three  diesel  driven  excavators 
was  the  predominant  noise  factor  which  caused  the  complaint.  As  there 
were  no  silencers  fitted  to  these  engines  the  position  was  discussed  with 
the  Civil  Engineering  Contractors  who  readily  accepted  the  suggestion 
to  have  silencers  fitted,  and  these  proved  most  effective  and  reduced 
the  noise  from  this  source.  The  photograph  illustrates  one  of  the  excava- 
tors fitted  with  the  silencers  on  each  of  the  engine  exhausts. 

Whilst  accepting  the  fact  that  mechanisation  leads  to  increased 
output,  it  must  be  borne  in  mind  that  such  mechanisation  also,  in  many 
cases,  leads  to  additional  noise,  and  one  of  the  problems  of  the  future  in 
the  design  of  industrial  premises  will  be  to  introduce  effective  means  of 
insulation  to  confine  mechanical  noise  within  the  limits  of  the  building. 

Industrial  and  Commercial  Survey,  Redevelopment  Areas 

In  January,  the  services  of  technical  officers  of  the  Department 
I were  sought  at  the  request  of  the  City  Engineer  and  Surveyor  to  assist 
I his  Department  in  the  classification  of  industrial  premises  in  connection 
' with  an  industrial  and  commercial  survey  of  various  types  of  industry 
, in  the  five  redevelopment  areas. 

! A number  of  the  industrial  firms  in  these  areas  carry  out  several 
I trade  processes  and  each  process  may  come  within  the  definition  of  one 
; or  another  of  the  industrial  classifications  used  in  connection  with  re- 
: development  of  the  Central  Areas.  It  is  for  determining  the  classification 
' in  which  the  industrial  buildings  could  reasonably  be  placed  that  the 
technical  assistance  was  desired,  so  assisting  in  the  allocation  of  alternative 
: sites  for  factories  which  are  to  be  disturbed  by  redevelopment. 

The  liaison  between  the  two  Departments  has  proved  most  satis- 
factory, and  during  the  year  the  ninety-six  industrial  premises  referred 
to  the  Health  Department  have  been  visited  and  classified. 


HEATING  APPLIANCES 


The  Testing  of  Guards  on  Oil,  Gas  and  Electric  Heating 
Appliances 

The  Heating  Appliances  (Fireguards)  Act,  1952,  prohibited  the  sale 
or  letting  on  hire  of  unguarded  electric  fires,  gas  fires,  or  oil  heaters. 
This  legislation  was  followed  by  the  Heating  Appliances  (Fireguards) 
Regulations,  1953,  and  the  schedule  in  the  Regulations  prescribed  the 
standards  of  construction  and  fitting  for  guards,  and  also  the  tests  to  be 
employed  in  ascertaining  whether  the  guards  when  fitted,  complied  with 
the  standards. 

These  Regulations  apply  to  any  of  the  above  appliances  of  a type 
which  is  so  designed  that  it  is  suitable  for  use  in  a dwelling  house  or  other 
residential  premises. 

The  following  table  summarises  the  inspectorial  work  involved 
during  the  year  : — 

No.  of  premises  No.  of  appliances  No.  of  appliances 

visited  examined  found  unsatisfactory 

318  1,186  182 

By  tactful  approach  and  discussion  the  unsatisfactory  appliances 
were  all  withdrawn  from  sale  for  the  requisite  guards  to  be  fitted,  there- 
fore, no  legal  action  was  necessary. 


These  appliances  are  summarised  as  follows  : — 

Second  Hand  Appliances 

Electric  fires  No  guards  fitted  ...  31 

Gas  fires  No  guards  fitted  ...  ...  ...  ...  ...  19 

Electric  fires  Defective  guards  fitted  ...  ...  ...  ...  21 

Gas  fires  Defective  guards  fitted  ...  ...  ...  ...  15 

Total  ...  ...  ...  86 

Unused  Appliances 

Electric  tires  No  guards  fitted  ...  ...  ...  ...  ...  3 

Gas  fires  No  guards  fitted  ...  ...  ...  1 

Electric  fires  Defective  guards  fitted  ...  ...  ...  ...  86 

Gas  fires  Defective  guards  fitted  ...  ...  ...  ...  4 

Oil  fired  heaters  Defective  guards  fitted  ...  ...  ...  ...  2 

Total  ...  96 
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Accident  ambulances,  191 
Adoption — prior  medical  examination,. 
214 

Aged  and  chronic  sick,  157 

Airport — health  control,  59 

Air  raid  shelters — demolition,  271 

Ambulance  service,  190 

Analytical  Laboratory,  60 

Animal  feeding  meat,  237 

Ante  natal  care — responsibility  for,  98 

Ante  natal  care — statistics,  98 

Ante  natal  clinics,  95,  109 

Area  comparability  factors,  32 

Area  of  City,  30 

Atmospheric  pollution,  308 

Atmospheric  pollution,  recording 
apparatus,  315 

Attendances — maternity  and  child 
welfare  clinics,  109 

Attested  herds  scheme,  242 
Audiology  clinic,  124,  128 

B 

Bacon  factories,  234 

Bacteriological  Laboratory,  70 

Bakehouses,  222,  230 

Bathing  attendants,  158 

Beechcroft  mother  and  baby  home,  137 

B.C.G,  vaccination,  80 

Bed  Bureau,  199 

Birmingham  Fellowship  of  the  Handi- 
capped, 208 

Birmingham,  general,  27 

Births — incidence  and  rates,  30,  35,  87 

Blindness,  200 

Blood  tests,  expectant  mothers,  95 
Bronchitis,  32 


Canal  boats,  276 
Cancer,  33 

Canteens — factory,  222 
Canteens — mobile,  222 
Caravans,  273 

Care  of  deprived  children,  210 
Care  of  mothers  and  young  children,  86 
Care  of  the  aged  and  chronic  sick,  157 
Care  of  the  unmarried  mother,  135 
Causes  of  death,  37 
Central  redevelopment,  254 
Cerebral  palsy,  205 
Cesspools,  293 
Child  minders,  143 
Children  Act,  1948,  210 
Children’s  clinics,  126 
Children’s  Home  Nursing  Service,  151 
Child  Welfare  Centres,  123 
Child  Welfare  Clinics-statistics,  109, 126 
Chiropody  clinic,  125 
Clean  air  campaign,  171 
Clean  food  campaign,  170 
Climatology — Birmingham,  27 
Clinic  clerks,  126 
Common  lodging  houses,  272 
Comparability  factors,  32 
Compulsory  removal,  200 
Confectionery  bakeries,  230 
Consultation  clinic,  125 
Contacts — tuberculosis,  73 
Contributors  to  report,  7 
Convalescent  care,  164 
Convalescent  home  for  mothers  and 
young  babies,  130 
Cowsheds,  241 
Cream,  226,  230 
Cremation  certificates,  219 
Crude  rates,  35 
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Daily  guardian  scheme,  143 

Dairies,  240 

Day  Nurseries,  140 

Day  Nurseries — dysentery,  44 

Deaf  children — audiology  clinic, 

124,  128 

Deaths,  31,  35,  37 

Death  rate,  4 weeks — 1 year,  88 

Dental  clinics  for  the  tuberculous,  76 

Dental  service,  130 

Deposit  gauges,  315 

Deprived  children — medical  care  ‘of, 
210 

Diphtheria,  39 

Diphtheria  immunisation,  40 
Disinfection  after  tuberculosis,  287 
Disinfestation  and  disinfection,  286 
Disrepair  certificates,  263 
District  nursing  service,  150 

Domestic  air  raid  shelters,  demolition, 
271 

Domestic  help  service,  155 

Domiciliary  care  of  the  premature 
infant,  115 

Domiciliary  occupational  therapy,  75 
Domiciliary  laundry  service,  163 
Domiciliary  midwifery,  94,  110 

Domicilary  nursing  service  for 
children,  151 

Drainage  and  sewerage,  290 
Dust,  308,  314 
Dustbins — provision  of,  292 
Dysentery,  44 

E 

Eating  houses,  221 
Egg,  frozen  and  liquid,  231 
Elmdon  airport — health  control,  59 
Emergency  maternity  service,  96,  197 
Encephalitis,  44 
Enforcement  section,  267 


Environmental  health  services,  244 
Epidemiology — general,  39 
Epilepsy,  209 

Expectant  mothers — blood  tests,  95 

Expectant  mothers-mass  radiography, 

95,  no 

Expectant  mothers — relaxation 
classes,  95,  110 

F 

Factories  Act,  1937,  304 
Factories — sanitary  accommodation, 
304 

Factory  canteens,  222 
Fairgrounds,  275 
Fireguards,  loan  of,  162 
Fireguards,  inspection  of,  320 
First  aid — staff,  219 

Fish,  poultry,  fruit  and  vegetable 
supplies,  235 

Food  and  drugs,  221 
Food  poisoning,  45 
Food  preparation  premises,  221 
Food  shops — retail,  235 
Food — unfit,  236 
Foot  defect  clinic,  124,  130 
Frozen  confections,  227 
Fumes,  308,  314 

G 

General  epidemiology,  39 
General  practitioners — children’s 
clinics,  128 

H 

Harborough  Hall — convalescent  home 
for  mothers  and  babies,  130 

Hawkers — registration  of,  235 
Health  advice  bureau,  181 
Health  Committee,  Functions  of  Sub- 
committees, 5 

Health  Committee  members,  4 
Health  education,  134,  146,  164,  189 
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Health  education,  dental  decay,  134 
Health  talks,  125 
Health  visiting,  144 
Health  visitors’  training  course,  148 
Health  visitors — tuberculosis,  73 
Heating  Appliances  (Fireguards)  Act, 
1952,  320 

Home  help  service,  155 
Home  nursing  service,  150 
Home  population,  30 
Homeless  families,  138,  140 
Hospital  car  service,  199 
Hospital  follow-up — health  visitors, 
144 

Houses  let  in  lodgings,  262 
House  to  house  inspection,  262 
Housing,  244 

Housing — points  scheme,  171 
Housing  of  the  tuberculous,  74,  173 

Housing  Repairs  and  Rents  Act. 

246,  262 

Hygienists — dental,  133 


Ice  cream,  227 
Iced  lollipops,  228 
Illegitimacy,  30 
Immunisation — diphtheria,  40 
Immunisation — whooping  cough,  40 
Improvement  grants,  264 
Incidence  of  blindness,  216 
Industrial  and  commercial  survey,  319 

Industrial  premises — supervision  of, 
304 

Infant  mortality,  31,  35 
Infectious  diseases,  39,  58 

Infectious  diseases — follow-up  visits, 
262 

Influenza,  48 

Internal  water  supplies  within  dwelling 
houses,  301 

International  certificates,  59 
Investigations,  143 


L 

Laboratory  services,  60 
Laundry  service,  163 

Legitimacy  in  relation  to  mortality 
among  infants,  89 

Leprosy,  48 

Leukaemia,  33 

Library  service,  76 

licensed  premises,  223 

Loan  of  nursing  equipment,  160 

Lodging  houses — common,  272 

Lollipops,  iced,  228 

M 

Malaria,  48 

Mass  radiography — expectant 
mothers,  95,  110 

Mass  radiography — nursing  staff,  153 
Maternal  mortality,  31,  93 
Maternity  and  child  welfare,  86 

Maternity  and  child  welfare  centres, 
123 

Maternity  service — emergency,  96 
Maternity  services,  91 
Measles,  49 

Meat  and  other  foods — inspection  of, 
233 

Medical  care  of  deprived  children,  210 
Medical  examinations — staff,  219 
Medical  Officer  for  Staff  Welfare,  219 
Meningococcal  infection,  49 
Mental  Health,  174 
Meterological  observatory,  27 
Middens,  293 

Midland  Spastic  Association,  205 
Midwifery — domiciliary,  94 
Midwives,  domiciliary,  94,  110 
Milk  and  dairies,  224 
Milk  supply,  240 
Milk — tuberculous,  240,  241 
Mobile  canteens,  222 
Mortality  among  infants,  86 
Mortality  rates,  87 
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National  Assistance  Acts,  200 
National  Health  Service  Act  : — 

Section  22 — Care  of  mothers  and 
young  children,  86 
Section  23 — Midwifery,  94 
Section  24 — Health  Visiting,  144 
Section  25 — Home  Nursing,  150 
Section  26 — Immunisation  and  vac- 
cination, 40,  54 

Section  27 — Ambulance  service,  190 
Section  28 — Prevention  of  illness, 
care  and  after  care,  157 
Section  29 — Domestic  help,  155 
Section  51 — Mental  health,  174 
Neonatal  death  rate,  87 
New  houses,  248 
Night  watchers'  service,  158 
Noise  abatement,  318 
Nuisances — abatement  of,  265 
Nuisances — urgent,  270 

Nurseries  and  Child  Minders'  Regula- 
tion Act,  1948,  143 

Nurseries — day,  140 

Nurseries — priority  classes,  142 

Nurseries — private,  143 

Nurseries — training,  141 

Nursery  staffs — training  courses,  142 

Nursery  students,  141 

Nurses'  agencies,  218 

Nurses — student — training  in  public 
health,  149 

Nursing  attendants,  158 

Nursing  equipment — loan  of,  160 

Nursing  homes,  218 

Nursing  staff — mass  radiography,  153 

O 

Observatory — Edgbaston,  27 
Obstructed  drains,  270 
Occupational  therapy,  75 
Offensive  trades,  274 
Ophthalmia  neonatorum,  97 
Oral  hygienists,  133 
Outworkers,  304 
Overcrowding,  257 


P 

Paratyphoid  fever,  49 
Parentcraft  classes,  96 
Parent  guidance  clinic,  187 
Pemphigus,  97 

Perinatal  death  rate,  87,  91,  101 
Personal  health  services,  83 
Pig  keeping,  274 
Pleasure  fairs,  275 
Pneumonia,  32,  51 
Points  scheme,  171 
Poliomyelitis,  51 

Pollution  recording  apparatus,  315 
Population,  30 
Population,  by  wards,  36 
Post  natal  clinics,  96,  109 
Pregnancy — virus  infections  during, 
143 

Premature  infants — domiciliary  care 
of,  115 

Prematurity,  114 

Prevention  of  Damage  by  Pests  Act, 
1949,  277 

Prevention  of  illness,  care  and  after- 
care, 157 

Priority  groups,  day  nurseries,  142 
Priority  rehousing,  171 
Privy  pans  and  middens,  293 
Problem  families,  140,  186 
Provision  of  internal  water  supplies 
within  dwellinghouses,  301 

Psychiatric  social  service,  184 
Public  Health  Laboratory  Service,  70 
Public  houses,  223 

Puerperal  pyrexia  and  puerperal  sepsis, 
97 

R 

Rag  Flock  and  Other  Filling  Materials 
Act,  1951,  283 

Railway  engines — smoke,  313 
Rainfall  details,  28 
Recuperative  convalescent  care,  164 
Redevelopment  areas,  254 
Refuse  collection  and  disposal,  291 
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Rehousing  applications,  171 

Relaxation  classes-expectant  mothers, 
95,  110 

Remedial  exercise  classes,  125 
Rent  Restrictions  Acts,  264 

Residential  nursery  for  child  contacts 
of  tuberculosis,  80 

Responsibility  for  ante  natal  care,  98 

Responsibility  of  Sub-Committee  of 
Health  Committee,  5 

Rodent  control,  277 

S 

Salvage  and  refuse  collection,  291 
Sampling  of  Corporation  water,  296 
Sampling  of  swimming  bath  water,  303 
Sanitary  inspection,  260 
Scabies,  54 
Scarlet  fever,  54 

School  children — B.C.G.  vaccination, 
82 

Sewerage,  290 
Se'\v'ing  classes,  125 
Shellfish,  232 
Shops,  supervision  of,  284 

Skilts — nursery  for  child  contacts  of 
tuberculosis,  80 

Slaughterhouses,  234 
Slum  clearance,  250 
Smallpox,  54 
Smoke  abatement,  308 
Spastics,  205 
Staff,  9 

Statistics — maternity  and  child  wel- 
fare, 86 

Statistics,  tuberculosis,  76 

Statistics — vital,  30,  38 

Stillbirths,  31,  35,  87 

Student  nurses'  training,  152 

Sunshine  details,  28 

Supervision  of  industrial  premises,  304 

Swimming  bath  water — sampling  of, 
303 

Synthetic  cream,  230 
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Temperature  details,  28 
Tents,  vans  and  sheds,  273 
Tips,  275 

Toddlers’  clinics,  127 
Town  and  Country  Planning  Acts,  308 
Training  courses  for  nursery  staff,  142 
Training  of  health  visitors,  148 
Training  nurseries,  141 
Tuberculosis,  71 

Tuberculosis  and  the  milk  supply,  241 
Tuberculosis — B.C.G.  vaccination,  80 
Tuberculosis — contacts,  73 
Tuberculosis — disinfection  after,  74 

Tuberculosis — domiciliary  occupation- 
al therapy,  75 

Tuberculosis — visitors,  73 

Tuberculosis — residential  nursery  for 
child  contacts,  80 

Tuberculous — dental  clinic,  76 

Tuberculous — domiciliary  library  ser- 
vice, 76 

Tuberculous — housing  of,  74,  173 
Tuberculous — rehabilitation  of,  75 
Typhoid  fever,  55 

U 

Unmarried  mothers — care  of,  135 
Urgent  nuisances,  270 

V 

Vaccination,  54 
Vaccination,  B.C.G.,  80 
Vaccination  certificates,  59 
Venereal  diseases,  56,  70 
Verminous  premises,  articles  and  per- 
sons, 286 

Veterinary  and  food  inspection,  233 
Virus  infections  during  pregnancy,  143 
Visitors  to  Department,  26,  170 
Vital  statistics,  30,  38 
Voluntary  workers,  125 
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Ward  populations,  36 
Water — sampling  of,  296 

Water — sampling  of  swimming  bath 
water,  303 

Water  supplies — provision  of  internal, 
301 

Water  supply,  293 
Weather  details,  27 


Welfare  Centres,  123' 

Welfare  Centres,  voluntary  workers, 
125 

Welfare  of  the  aged,  157,  200 
Wells,  298 
Whooping  cough,  57 
Whooping  cough  immunisation,  40 
Winds,  28 
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